
                            230 Clinton Street 
                                   Wauseon, Ohio 43567       
                                  Phone: 419-335-5041 

                            Fax: 419-335-3866 
                                                                                                                          
 

 

Required Documents to be submitted: 

• Current State License 

• Copy of Liability Insurance with a minimum of $50,000 in liability limits  

 

Renewal Fees:                                                How to pay: 
First time registering-  $25                           Credit Card – Over the phone or in person                             
Re-registering-              $10                           Check – Make checks payable to The City of Wauseon 
            Cash 

Please fill out the form completely to renew your City of Wauseon registration.  

Company Name: __________________________________________ 

First Name:  ______________________________ Last Name: _______________________________ 

License #: ________________________________ 

Federal Tax ID: _______________ Social Security: ______________ 

Address:________________________________________________ 

City: ___________________________________________________ 

State: ___________________      Zip: ______________ 

            Please Circle 
Phone: ( Home,  Cell,  Work, Fax ) ____________________________ 

            Please Circle 
Phone: ( Home,  Cell,  Work, Fax ) ____________________________ 

                         Please Circle 

Phone: ( Home,  Cell,  Work, Fax ) ____________________________ 

Email:  __________________________________________________ 

 

Signature: _______________________________________________   Date:__________________________ 

Check all that apply: 
    Contractor  
    Journeyman  
    Apprentice 

    Electrical 
    HVAC 
    Plumbing
    Refrigeration 
    Fencing 
    Home Remodeling 
    Certified Sprinkler 
    Masonry 
    Excavator 
    Sewer Contractor 
    Sign Contractor 
    Sidewalk Contractor 
    General Contractor 
    Other__________________ 
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