
City of Wheat Ridge 
Community Development Department

7500 West 29th Avenue 
Wheat Ridge, CO 80033 

         Phone (303) 235-2855;  Fax (303) 237-8929 
              Email: contractors@ci.wheatridge.co.us  

* Please provide a Certificate of Insurance with the City of Wheat Ridge
listed as “Certificate Holder” with this application.* 

ELECTRICAL CONTRACTOR REGISTRATION

Under the Laws of the State of Colorado 

Individuals Name 

doing business as  

Company Name

______________________________________________________ 
Address                                    City                              State             Zip

___________________________ ____________________________ 
Phone # Email/Fax# 

is hereby registered to perform as an Electrical Contractor in the City of 
Wheat Ridge, Colorado. 

State of Colorado Electrical Contractors License Number(#)  
   (Please provide copy of State Contractor License) 

State of Colorado Master Electrician Number(#)  
   (Please provide copy of Master License) 

Electronic Signature

Registration# 
o New

o Renewal

I understand that checking this box, that I acknowledge that this constitutes a legal signature



COMPANY OFFICER INFORMATION SHEET 
 

Name(s) of owner(s)____________________________________________________  
Home Address                                     
Phone #______________________________________________________________                            
Signature:____________________________________________________________ 
 
Name(s) of owner(s)                                    
Home Address           _____                            
Phone #______________________________________________________________                            
Signature:____________________________________________________________ 
 
Name(s) of owner(s)                                     
Home Address             
Phone#______________________________________________________________                             
Signature:____________________________________________________________ 
 

 
Person(s) able to pull permits: 

Name:                             
Home Address                                     
Phone #______________________________________________________________                            
Signature:____________________________________________________________ 
 
Name:                                      
Home Address                                     
Phone # _____________________________________________________________                             
Signature:____________________________________________________________ 
 
Name:                                      
Home Address                                     
Phone #______________________________________________________________                           
Signature:____________________________________________________________ 
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