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City of Plantation 

Contractor Registration Form 

401 NW 70 Terrace, Plantation, FL  33317 

Phone: 954-797-2714 ♦ Fax: 954-797-2270 

www.plantation.org 

 
 
 
__________________________________________________  ______________________________________ 
Print Company name as it appears on license     Print Qualifier’s name 
 
 
___________________________________________   ______________________________________ 
State or County Competency License #     Registered State License #   
 
 
__________________________________________________________ (________) _________-___________ 
   Mailing address       Phone 
 
 
_________________________________________________________  (________) _________-___________   
   City, State & Zip       Fax 
 
 
_________________________________________________________ 
  E-mail address (NOT web address) 
 
 
 

If faxed:  Pages (including cover sheet) _______ 
 
Required information checklist: 

� Copy of State and/or County Competency License(s)  
� Copy of General Liability Insurance Certificate  
� Copy of Workman’s Comp Insurance Certificate / Exemption  
� $25 Contractor Record Maintenance Fee  
 

** Insurance Certificates must have the “City of Plantation” listed as the Certificate Holder 

 
 
Please log onto: http://www.plantation.org/Building/permits/online-permitting.html to find out more about our online 
permitting.  This website handles all of your permit needs, including obtaining a permit, scheduling an inspection, obtaining 
inspection results, checking plan review status, and checking on the status of your permit. Anyone can use this site to 
research permit records. Only Registered Users can use this site to apply for permits and schedule inspections. 
 
 

Office Use Only: 

 
Entered date: _______________________________ 
 
By: _______________________________________ 
 

 

 

Please select below: 

� New Registration 
 

�  Update Registration 
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