HEATING, VENTILATION & AIR CONDTIONING

DATE:

LICENSE RENEWL
FEE: $100.00

APPLICANT’S NAME:

HOME PHONE #:

CELL PHONE #:

MAILING ADDRESS:

CITY / STATE / ZIP:

LICENSE NUMBER:

LICENSE TYPE RENEWAL:

TYPEA

NAME OF COMPANY:

TYPEB TYPEC TYPED

BUSINESS PHONE #:

MAILING ADDRESS:

CITY / STATE / ZIP:

EMAIL ADDRESS:

SIGNATURE:

ALL LICENSES EXPIRE BY DECEMBER 31°T EVERY YEAR AND ARE REQUIRED TO BE RENEWED

BEFORE ANY WORK IS TO BE DONE.

City of MUNCIE Building Commissioner Office
300 N High St. Muncie, IN 47305



