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Sidewalk Contractor License 

Application Form 
 

Type of License requested: □ Standard Sidewalk Contractor License 

 

    □ “Limited” Sidewalk Contractor License 

Business Name:__________________________________________________________ 

Street: ___________________________________________________________________ 

City: ___________________________ State: ________ Zip Code: __________ 

Phone: _________________________ Fax: _____________________ 

E-mail: ___________________________________________________________________ 

Contact Person: (please print) ____________________________________________  

24-hr Emergency Phone: _______________________ 

 

 

License Fee:  □   $100     (check made payable to “City Collector”) 

Bond:  □ $100,000 (Standard License) □ $5,000 (“Limited” License) 

 Surety Co. __________________________________ Expiration Date: ___________ 

Insurance Certificate:   □ (Naming City of Providence as additionally insured) 

Expiration date: ______________ 

License No. Issued: _______________ Date Issued: _________ By: _____________ 

 

 


