CITY OF PITTSBURGH
Department of Permits, Licenses, and Inspections

Contractor License Application

Instructions: Please complete all license application fields below. For additional information about Contractor
License requirements, visit pittsburghpa.gov/pli/licenses to review the PLI Licensing Rules and Regulations.

Part 1: Provide Application Status Part 2: Select a Contractor License Type
[J Renewal License, Previous License # [ General Contractor
] New License 1 Sign Contractor

If New, Activity Start Date:

Part 3: Provide Business Information

Business Legal Name:

“Doing Business As”:

City of Pittsburgh Tax ID:
Business Full Mailing Address:

PwnNE

Business Phone Number:

Business Email Address:

Business Contact First and Last Name:
Business Contact Full Mailing Address:

O N w

9. Business Contact Phone Number:
10. Business Contact Email Address:

Part 4: Required Documents
All documents and fees required per the Licensing Rules and Regulations must be provided in order to process.

[ valid government-issued 1D ] License Fee

[ City of Pittsburgh Tax Compliance Letter ] Certificate of General Liability Insurance
[ Certificate of Worker’s Compensation Insurance or Affidavit of Exemption

Part 5: Signature of Applicant

| attest that | am 18 years or older, and the application information provided is true and accurate to my
knowledge.

Applicant Signature:
Applicant Printed Name:
Date:

City of Pittsburgh (412)-255-2175
200 Ross Street, Suite 320 Pittsburgh, PA 15219 PLIAppTech@pittsburghpa.gov
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