_____________
Contractor ID#
CONTRACTOR REGISTRATION FORM
Email completed form ebuilding@coconutcreek.gov along with the four registration requirements.
[bookmark: company_name]Company Name:       
Qualifier Name:      
[image: ]







phone: 954-973-6750	www.coconutcreek.net	email: ebuilding@coconutcreek.gov
[bookmark: Text1]Company Address:       
[bookmark: Text2]City/ST/Zip:      
[bookmark: Phone]Company Phone:       
[bookmark: Text3]Company Email:      

Registration Requirements


1 - Florida State Certification OR
Broward County Certification with
Broward County Business Tax Receipt
2 – Qualifiers State Driver’s License or ID Card 
3 - Proof of Liability Insurance
4 - Proof of Workers’ Compensation/Exemption


[bookmark: qualifier_name]I,      	, certify that the above email address is valid to be used by me or my designee for electronic submittal and issuance of building permits for the City of Coconut Creek. I understand that correspondence will be via email once a permit is submitted. I further understand that it is my responsibility to notify the City in writing if my email address changes. I agree to indemnify, and hold harmless, and defend the City of Coconut Creek, its officials, employees, agents, and servants and employees from and against any claim arising out of E-Permits through any act, error, omission or negligent act of the undersigned, its officials, employees, agents, and servants or employees or any act, error, omission or negligent act for which the City of Coconut Creek or its agents, servants or employees are alleged to be liable as a result of my failure to update my email address. 
Qualifier’s Signature: 
Date: 
Notary: 
[bookmark: county]State of Florida, County of Broward
[bookmark: Check1][bookmark: Check2]The foregoing instrument was acknowledged before me by means of |_| Physical Presence or |_| Online Notarization, this _____ day of ______________________, 20___.
Notary Stamp:
Notary Signature
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