
APPLICATION FOR CITY CONTRACTORS LICENSE 
CITY OF WAHPETON, NORTH DAKOTA 

ALL LICENSES ARE DUE MARCH 1ST OF EACH YEAR. 

In accordance with the revised Ordinance Chapter 22, of the City of Wahpeton, the 

undersigned hereby makes application for a city license.  Enclosed is the required fee of 

$_________________.  The initial fee is One Hundred ($100.00) Dollars.  Renewal is 

yearly at Twenty-five ($25.00) Dollars.  Credit card payments are now accepted. 

STATE OF NORTH DAKOTA CONTRACTOR’S LICENSE NO. ________________ 

Contractor Name: ________________________________________________________ 

      Name must be exactly as it appears on ND State License 

 

Mailing Address: _________________________________________________________ 

City: ________________________________________ State: _______ Zip: __________ 

Business Phone No. (_____)______________  Cell Phone No. (_____)______________ 

E-Mail Address (please include): ___________________________________________ 

Type of Work: ___________________________________________________________ 

_______________________________________________________________________ 

Signature of Applicant      Date 

*Proof of Insurance is required to be attached with this application*                                                  
Email to lindsayl@wahpeton.com  before license will be issued

Credit Card Payments Are Now Accepted: 

Credit Card # ____________________________________ Expiration Date __________ 

3 Security Numbers on back of card __________________ Amount Paid ____________ 

_______________________________________________________________________ 

Signature of Applicant      Date 

□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

TO BE COMPLETED BY A CITY OFFICIAL 

__________ Certificate of Insurance _________ ND License  ___________  Payment Rec’d 

License No. __________________ issued this ______ day of _______________, 20___. 

License denied and fee returned to applicant this ________ day of _________________, 20 ______. 

(See reason for denial in attached letter.) 

__________________________________________ 

City Official     
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