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301 Main St. Pevely, MO 63070 
 

C O N T R A C T O R  L I C E N S E  A P P L I C A T I O N  
          
 
Name _____________________________________________Date _________ 
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Street Address____________________________________________________ 

City/State/ZIP ____________________________________________________ 

Date of Birth ______________________ Soc. Sec. # ( ast 4-digits) ________ 

Phone # __________________________ 

Company Name ___________________________________________________ 

Company Address __________________________________________________ 

City/State/ZIP ______________________________________________________ 

Mailing Address ____________________________________________________ 

City/State/ZIP ______________________________________________________ 

Type of Contractor (Circle one) 

Genera l Framing Plumbing Electrica  Drywall Roofing 

Masonry Concrete Excavator Lawn Care Painting  Siding 

Other ______________

License Fee   $40.00
 

 License Period January 1st – December 31, 2______ 
 
Please include current liability insurance carrier coverage information 

Phone:  636-475-4452                     Fax:  636-475-4116                   www.cityofpevely.org 


