CITY or
]FQYTOWN

Last Name:

First Name:

Middle Initial:

Company Name:

Address

Apt/Suite Number:

City, State:

Zip/Postal Code:

Phone Number:

Fax Number:

Email address:

Drivers License #:

Date of Birth:

Applicants
Signature:

To obtain a Craftsman License, you must provide the following:
1. A signed application form.
2. Copy of applicants Drivers License

Please print legibly

Community Development Department
Building Inspections Division
10000 E. 59 St
Raytown, Missouri 64133
Phone: (816) 737-6011  Fax: (816) 737-6164
www raytown.mo.us

Craftsman License Application

THIS LICENSE IS ISSUED TO: CRAFTSMAN LICENSE INFORMATION

[] Master Mechanical
[] Master Electrician

[ Master Plumber

Person(s) authorized to apply for permits under
Craftsmans License

|

CRAFTSMAN LICENSE REQUIREMENTS

3. Copy of credentials (ICC, Experior, Block & Assoc. tests results, or a Master certification from another jurisdiction)

4. 550 license fee to the City of Raytown.
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