
�

 ____________________________________________        _______________________________ 

�

 Applicant Signature           Date 

�

Applicant’s Name  Business 

Applicant’s Mailing Address  Business Address �

City  State  Zip Code  City  State  Zip Code �

Applicant’s Telephone  Business Telephone �

Applicant’s Email  Business Email �

License Applying For (Check all that apply) 

Construction Contractor  Plumbing Fixture Installer �

�

�
�

�

All licenses require a minimum of $300,000 General Liability Insurance and Workers Compensation Insurance as required by 

State law. A Certificate of Insurance must be provided and must be kept updated during the li �cense period. If self‐
employed and not �required to carry Workers Compensation Insurance by State law, a waiver must be signed. The License 
registration and renewal fee is $49 for each license obtained. The Licensee is required to renew annually. 

I understand and acknowledge the requirements and responsibilities to obtain and maintain trade license(s) in the City of Cape 
Girardeau. I certify that all information provided for application of trade license is accurate and true.  

OFFICE USE ONLY 

Date Issued __________________       License Number __________________      Liability Insurance Certificate Provided           YES          NO 

Worker’s Compensation          YES          NO                      Waiver Signed          YES          NO       Waiver Signed Date __________________ 

TRADES LICENSE REGISTRATION APPLICATION 

COMMUNITY DEVELOPMENT, 44 N LORIMIER, CAPE GIRARDEAU, MO 63701 (573) 339-6327 

07-01-24
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