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LICENSED CONTRACTOR CREDENTIAL FORM

This form shall serve to confirm the identity of contractors and register as an approved contractor in the City of
Westbrook. Photo identification is required to accompany your state issued license for confirmation purposes.
We will not distribute any sensitive information from your photo identification.

*PLEASE ATTACH A COPY OF YOUR STATE ISSUED LICENSE*

Contractor Name:

Business Name:

Contractor Address:

Contractor Telephone #:

Contractor E-mail:

PLUMBING CONTRACTOR

License Number: Expiration Date:

ELECTRICAL CONTRACTOR

License Number: Expiration Date:

FUEL/GAS TECHNICIAN

License Number: Expiration Date:

I, the undersigned, do attest that the information provided above is accurate and up to date.

SIGNATURE OF APPLICANT:

DATE:

www.westbrookmaine.com
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