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COMPETENCY CARD RENEWAL NOTICE
%%ﬁ?—,—"f‘ RECIPROCAL AGREEMENT CARD RENEWAL

Notice to renew your Osceola County Competency Card is hereby given.

Please complete this application and submit it with the appropriate payment, updated insurance, Workers’
Compensation, Bond renewal and a copy of State Registration License from the fee chart below.
If your photo is on file with Osceola County Contractor Licensing, mail the completed application and payment to:

Osceola County Building Office
1 Courthouse Square, Suite 1400
Kissimmee, Florida 34741-5440

If your photo is NOT on file with Osceola County Contractor Licensing, please complete the application process at the

office where we will take your picture and issue the competency card.
CATEGORY ACTIVE | INACTIVE CATEGORY ACTIVE INACTIVE
General Contractor $75.00 $15.00 || Pool/Spa-Commercial Contractor $75.00 $15.00 |1
Building Contractor $75.00 $15.00 || Pool/Spa-Residential Contractor $75.00 $15.00 |
Residential Contractor $75.00 $15.00 Pool/Spa-Servicing Contractor $75.00 $15.00 |
Electrical Contractor $75.00 $15.00 || Aluminum Contractor $75.00 $15.00 |
Electric Spec Sign or Sign-Non- | $75.00 $15.00 || Underground Utility and Excavation $75.00 $15.00 |
Electric Contractor
Plumbing Contractor $75.00 $15.00 |1 Roofing Contractor $75.00 $15.00 ([
Air Conditioning Class A $75.00 $15.00 || Burglar Fire Alarm/ $75.00 $15.00 |
Contractor Class B $75.00 $15.00 || Burglar Alarm
Mechanical Contractor $75.00 $15.00 || Irrigation Sprinkler $75.00 $15.00 (I
Sheet Metal Contractor $75.00 $15.00 || House Mover $75.00 $15.00 |1
Refrigeration Contractor $75.00 $15.00 || Drywall Contractor $75.00 $15.00 |
Low Voltage $75.00 $15.00 | All Journeymen $25.00 $15.00 |
Marine Contractor $75.00 $15.00 |[CJ Other Specialty Contractors $75.00 s15.00 |1

REMINDER TO CONTRACTORS AND SUBCONTRACTORS
Please include all of the following: _____Completed Application
0 _____Payment from chart above

_____Business Tax Receipt (fka Occupational License)
____ Copy of State Registered License (current)
Your insurance company will need to mail the following information to our office:
[1Bond renewal/continuation (we require the original) C1General Liability Insurance [] Workers’ Compensation
The Insurance Certificates must state “Osceola County Building Office, 1 Courthouse Square, Kissimmee, FL 34741”
as the “Certificate Holder.”

Name: dba (Company Name)

Address: City: State: Zip Code:
Phone: Phone: FAX:

Email:

State License: Expiration Date:

Journeyman Comp Card No: Expiration Date:

Workers’ Comp No: Expiration Date:

Liability Insurance Company:

Insurance No: Expiration Date:

Failure to provide all of the requested information will delay the renewal of your Competency Card
If you have any questions about this process, contact Contractor Licensing at (407) 742-0200 Fax (407)742-0202
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