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COMPANY NAME:
QUALIFIER NAME:
LICENSED TRADE
BUSINESS ADDRESS PHONE/FACSIMILE BUSINESS EMAIL AND QUALIFIER'S EMAIL ADDRESS
Business:
Qualifier:
INSURANCE INFORMATION INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE
LIABILITY
WORKER'S COMP
WORKER'S COMP EXEMPTION
OTHER
EMERGENCY CONTRACT NAME & PH QUALIFER SIGNATURE
NAME
PHONE
# LICENSE INFORMATION LICENSE# EXPIRATION FOR TOWN USE ONLY
1 STATE OF FLORIDA CERTIFIED
2 STATE OF FLORIDA REGISTERED
3 MIA-CERT OF COMPETENCY
(COPY OF FRONT & BACK)
4 MIA-MUNICIPAL CONTRACTOR
5 LOCAL BUSINESS TAX: MIAMI
6 | LOCAL BUSINESS TAX:BROWARD
; LOCAL BUSINESS TAX: PALM
BEACH
EXECUTED - MANDATORY
8 REQUIREMENTS FOR N/A N/A VERIFIED ATTACHMENT
CONSTRUCTION SITES
The following documents need to be submitted along with the Contractor Registration form: Copies of all your licenses, qualifiers driver’s license, Liability and
Worker's Compensation Certificate(s) of Insurance addressed to the Town of Golden Beach, One Golden Beach, Golden Beach, FL 33160. Please make sure to
add the license number on the description section of the insurance. Certificate of Insurance need to be sent directly from the Insurance Agent to
inspections@goldenbeach.us or via fax to 305-933-3825 and a copy attached with your registration.
FOR TOWN USE ONLY INITIAL RENEWAL APPLICATION NUMBER
Info Maintenance Fee O s$50.00 [ s$30.00 CR#
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The following documents need to be submitted along with the Contractor Registration form: Copies of all your licenses, qualifiers driver’s license, Liability and Worker’s Compensation Certificate(s) of Insurance addressed to the Town of Golden Beach, One Golden Beach, Golden Beach, FL 33160. Please make sure to add the license number on the description section of the insurance. Certificate of Insurance need to be sent directly from the Insurance Agent to inspections@goldenbeach.us or via fax to 305-933-3825 and a copy attached with your registration. 
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