CITY OF EASLEY, SC

OFFICE OF THE CITY CLERK & TREASURER
P.O. BOX 466 EASLEY, SC 29641

PHONE: 864-855-7900, EXT. 7207

FAX: 864-855-7905

WEBSITE: www.cityofeasley.com

EMAIL: kkennedy@xcityofeasley.com

CONTRACTOR/SUB-CONTRACTOR LICENSE FORM

BUSINESSNAME & ADDRESS LOCATION OF JOB

TAX ID NO./SOCIAL SECURITY NO. | STATE CONTRACTOR CARD NO.

OWNERSHIP TYPE CONTACT NAME & TITLE
____INDIVIDUAL

~ PARTNERSHIP
~___ CORPORATION

TYPE OF BUSINESS COMPANY PHONE NUMBER

TOTAL GROSSOF JOB LICENSE FEE CHECK
CASH

$ $ CHARGE

THE TOTAL FEE FOR THE FULL AMOUNT OF THE CONTRACT SHALL BE PAID PRIOR TO
COMMENCEMENT OF WORK AND SHALL ENTITLE THE CONTRACTOR TO COMPLETE THE
JOB WITHOUT REGARD TO THE NORMAL LICENSE EXPIRATION DATE.

SUB-CONTRACTORS SHALL BE LICENSED ON THE SAME BASIS AS GENERAL OR PRIME
CONTRACTORS FOR THE SAME JOB AND NO DEDUCTIONS SHALL BE MADE BY A
GENERAL CONTRACTOR FOR VALUE OF WORK PERFORMED BY A SUB-CONTRACTOR.

****EACH PRIME CONTRACTOR SHALL FILEWITH THE LICENSE INSPECTORA LIST
OF SUB-CONTRACTORS FURNISHING LABOR OR MATERIALSFOR EACH PROJECT ****

SIGNATURE OF APPLICANT AND TITLE DATE



