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STATE CERTIFIED CONTRACTOR REGISTRATION 

Development Services Department 
1015 Cultural Park Blvd 

Cape Coral, FL 33990 

 
 

 
Instructions: Please verify that all required documents listed below are complete, legible, and included with 
your application package. Mark each item upon verification. Incomplete submissions may delay processing. 
 
Please fill out and return this application along with a copy of the Certified Contractor’s License, copy of the BTR 
and a clear copy of the qualifier’s driver’s license. The complete packet may be submitted via email to: 
ContractorRegistration@capecoral.gov Tel: 239-574-0870 

 
 
REQUIRED DOCUMENTS:  
 

Contractor Registration Application  
 

Clear Copy of the Qualifier’s Driver’s License  
 

Clear Copy of the State Certified License  
 

Clear Copy of the BTR (Business Tax Receipt) 
 
 

 
 

QUALIFIER NAME:      

COMPANY NAME:       

DBA (IF APPLICABLE):      

PHYSICAL ADDRESS:     

CITY:  STATE: ZIP:   

OFFICE PHONE:  OFFICE FAX:  

CELL PHONE:  EMAIL ADDRESS:  
 

MAILING ADDRESS (IF DIFFERENT):     

CITY:  STATE: ZIP:   

STATE LICENSE#:   
 

QUALIFIER SIGNATURE:  DATE:  

mailto:ContractorRegistration@capecoral.gov
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