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Date of Affidavit

A copy of the following must accompany this form:

Building Permit
e current state card
e occupational tax certificate/business license Project Address
e photo ID

Company Information

Please check the appropriate contractor type below:

General Contractor Electrical Heating/Air Plumbing

Company Name

Main Telephone Cell Phone

Address

Applicant Information

Applicant’s Name

Email Address

Main Telephone Cell Phone
Address

State Card Number Classification
Occupation Tax Certificate or Business License Number Expiration Date

In filing this affidavit, | hereby certify that | am experienced in the classification above and am familiar with or will become
familiar with all the requirements and will abide by all the rules and regulations set forth by the City of Berkeley Lake.
Applicant’s Signature Applicant’s Printed Name

For City Use:
Received by: Date
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