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Master Electrician / Master Plumber Registration  

 
 
 

  New Registration   Reinstatement 
 

  Renewal (if any changes, complete new application process)   Business Name Change 
 
 
Business Name     
 
Registrant (Applicant)      
 
Mailing Address   
 
    
 
Phone#  ______________________ Mobile#  ______________________  FAX# ________________________________  
 
E-Mail Address   
 
City of Fort Collins Sales and Use Tax Number  ________________________  
 
Registration Requested 
 

Master Electrician 0 Master Plumber 0 
 

The following must be submitted to process this registration request: 
Incomplete registration packets will not be accepted 
 

 Copy of current Master Electrician or Master Plumber License 
 Copy of current Active State of Colorado Contractor’s Card 
 Copy of Picture ID 
 Immigration Affidavit 
 Current certificate of general liability insurance (Minimum $2 million aggregate) 
 Sales Tax License certificate 
 Plumber’s only - $200 registration fee 

 
Name of person applying for registration [print]  __________________________________________________________  
  
Signature  ___________________________________________ Date ________________________________________  
 
 
 
 
        
         
 Office Use Only 

 
$200 registration fee received                  Yes                 No  Date                                 Staff    
(Plumbers only)  
 
Authorized Signature ______________________________  Date ______________  
 

Development Review Center 
281 N. College Ave., Fort Collins, CO 80524 
contractor_licensing@fcgov.com 
970.221.6760 

Office Use Only 
Issue Date: 
Exp. Date: 
Registration # 
CL# 
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