
CONTRACTORS LICENSE REGISTRATION & RENEWAL FORM  

 

                                                                                                                               Sellersburg Building Commission 
                        103 S. New Albany St. 
         Sellersburg, In. 47172 
         O | 812-246-3821 
         mbeard@sellersburg.org 
           
  

 

 

LICENSEE NAME: __________________________________________________ DATE: ___________________ 

HOME ADDRESS: __________________________________CITY: ________________ST: _______ZIP: _______ 

PHONE NO: _________________________________ CELL PHONE NO: _______________________________ 

EMAIL: ___________________________________________________________________________________ 

COMPANY INFORMATION 

COMPANY NAME: __________________________________________________________________________ 

COMPANY ADDRESS: _______________________________CITY: ___________________ST: ____ZIP: _______ 

PHONE NO: _______________________________________________EMAIL: __________________________ 

PLEASE INDICATE THE LICENSE APPLYING FOR OR RENEWING:  (Choose ONLY one Per Application) 

• NEW LICENSE 

☐ General Contractor  ☐ Electrical contractor  ☐HVAC Contractor ☐ Plumbing Contractor 

• LICENSE RENEWAL     License NO: __________________________ 

☐ General Contractor  ☐ Electrical contractor  ☐HVAC Contractor ☐ Plumbing Contractor 

Per The Town of Sellersburg Licensing Ordinance, it is required to submit, along with this completed 
registration form, a copy of the applicant’s valid driver’s license, and proof of certification from an institution 
or National testing agency (ICC, NCPCCI, or approved agency) in the applicable trade, a current certificate of 
liability Insurance and the fee of $100.00. Plumbers shall be required to provide a copy of their State of 
Indiana Plumbing License. All Licenses shall be renewed on or Before January 2nd of each year for an annual 
Renewal fee of $100.00, If the applicant has a current contractor’s license with Jeffersonville, New Albany, 
Clarksville, or the State of Kentucky, that license may be used in Lieu of test scores as part of the document 
submittal. It is the responsibility of the applicant to inform the Building Department upon any changes to the 
information given on this form. I attest the aforementioned information is true and valid to the best of my 
knowledge. I understand I will be held Liable for any misinformation, omittances, or any other false 
information on this form, and may have my Sellersburg License Revoked as a result. 

  
 

Signature: ________________________________________________ Date: ___________________________ 

 

mailto:mbeard@sellersburg.org

