
City of Monte Vista 
4 Chico Camino 

Monte Vista, CO 81144 
(719) 852-2692 

 
Contractors License Application  

General License fee: $50.00 (First Year) $25.00 thereafter 
Limited License fee: $25.00 (First Year) $12.50 thereafter 

 
Please complete the form, and return it with proof of insurance and your payment to the address listed above. 
 
 
Sales Tax ID No.: ____________________________ State License No.:___________________ 
 
Business Name: ______________________________       Acct. No.: __________________________ 
                (If you do not have an Acct. No. on will be issued). 
Mailing Address: _____________________________ 

___________________________________________ Business Phone: _____________________          

Business E-mail: ______________________________ Business Fax: _______________________ 
                  
Owner Name: ________________________________ 
                 Owner Phone: _______________________ 
Owner Address: ______________________________ 

____________________________________________ 

 
Manager Name: ______________________________ Manager Phone: _____________________ 
         
 
A Certificate of Insurance must be provided in the amount of $100,000.00 for Property and 
$50,000.00 for Bodily.  A License will not be issued without proof of insurance. 
 
I (WE) HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT, AND AGREE THAT 
FALSIFICATION OF THE SAME WILL BE GROUNDS FOR REVOCAITON OF LICENSE AND FORFEITURE OF 
FEE FOR SAME.  I ALSO UNDERSTAND THAT THERE IS A TEN DAY INVESTIGATION PERIOD BEFORE 
SAID LICENSE IS ISSUED, AND AGREE NOT TO UNDERTAKE ANY WORK WITHIN THE CITY OF MONTE 
VISTA UNTIL EXPIRATION OF THIS TIME. 
 
 
SIGNATURE: ______________________________________   DATE: ________________________ 
 
SIGNATURE: ______________________________________   DATE: ________________________ 
 

OFFICE USE ONLY 
 

GENERAL / LIMITED  RENEWAL:  YES / NO 
 
DATE SUBMITTED: ________________________________  LICENSE NO. ISSUED: _____________________ 
 
FEE SUBMITTED: __________________________________ INSURANCE SUBMITTED: _________________ 
 
APPROVED / DENIED BY: ___________________________  
 
REASON: __________________________________________________________________________________________ 


