
   DEPARTMENT 
      FIRE 

  LAKELAND 701 E. Main Street 
Lakeland, FL 33801-5038 

 

www.lakelandgov.net/lfd 
 
 

Fire Safety Management (863)834-8201 
Facsimile (863)834-8222 

 Name of License Holder: ______________________________________ SSN: ______-_____-______ 
 
 Company Name: ____________________________________________________________________ 
 
 Physical Address: ___________________________________________________________________ 
 
 Mailing Address: ____________________________________________________________________ 
 
 City: ______________________________________ State: __________  Zip Code: ______________ 
 
 Business Phone: ___________________________ Fax Number: ____________________________ 
 
 I hereby apply for Registration with the City of Lakeland as a: 
 
  Fire Equipment Dealer License                           Fire Alarm System       

    Class A Contractor    Electrical Contractor (EC) 
   Class B Contractor    Alarm Contractor (EF) 
   Class C Contractor    
   Class D Contractor    
 
 

  Certificate of Competency  Fireworks Display  
 

    Contractor I    Fireworks Operator 
   Contractor II    Pyrotechnic Operator 
   Contractor III    

   Contractor IV   
    Contractor V    

 
I am familiar with applicable codes of the City of Lakeland and agree to abide by its’ provisions and any 
amendments thereto. 
 
 _____________________________________________________  ____________________________ 
                                         Signature of License Holder                                                  Date 
  
General Liability Insurance: _______________________________ Expiration Date: ______________ 
                                                          Policy Number 
 
Worker’s Compensation Insurance: _________________________ Expiration Date: ______________ 
                                                        Policy Number 
 
Occupational License: ___________________________________ Expiration Date: ______________ 
                                         Issued by and Number 
 
State License Number: ___________________________________   Expiration Date: ______________ 
                                                   License Number 
 

License Holder’s Drivers License: ___________________________  Expiration Date: ______________ 
                                                                                       License Number 
 

Attach a photocopy of each of the five items above.  Also attach a notarized letter stating         
persons authorized to apply for and pick up permits along with a photocopy of their driver’s    
license. 

 Contractor Registration Application 
 

Lakeland Contractor Number ______ 

Providing the highest quality public service. 
Revised 9/07 


