[N
f:\’ CITY OF TALLAHASSEE CONTRACTOR LICENSE UPDATE

In an effort to update our records we are asking that you complete the below
Contractor Information. Our goal is to obtain updated address information,
telephone number(s), fax number(s) and email address in our database.

This completed form may be faxed to (850)891-7029 or emailed to
GrwthMgtSvcCtr@talgov.com.

Should you have any questions or concerns, please feel free to contact our
Permit Service Center at (850)891-7001 option 2.

1) Name of firm as Licensed:

2) Name of Qualifier:

3) Qualifier’s License Number:

Address:

City: State: Zip:
Office Phone#: Mobile#: Fax #:
Email Address:

Growth Management Department | Building Inspection Division | Phone: (850)891-7001 option2 | Fax: (850)891-7029
Location: 435 N. Macomb Street, Tallahassee, FL 32301 | Mailing: 300 S. Adams Street B-28, Tallahassee, FL 32301
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