
Town of Westville


Application for Contractor’s License


NOTE:  Please allow up to one month to process your application


Date: __________________	 	 	 	 	 	 	         Fee:  $100.00 per Calendar Year

	 	 	 	 	 	 	                                 $75.00 Renewal between 12/1 and 1/31

Company Name_____________________________________________________________________________


Address___________________________________________________________________________________


Mailing Address (if different from above)________________________________________________________


Phone______________________________	 Name of Company Representative_________________________


Type of License You Are Applying For 	 	 	 


General	 	 	 __________	 	 	 	 Residential	 __________


Non-Residential	 	 __________	 	 	 	 Electrical	 __________


Sub-Contractor	 	 __________   Type of Sub Contractor_____________________________


# of Years in Contracting Business__________Are you familiar with local ordinances & state laws__________


Insurance Information

Please attach a copy of your current policy or email to westville.townhall@westville.us 


Per Ordinance #2019-1 Each applicant shall show proof of insurance in the following types and limits:


**ANY CERTIFICATES OF INSURANCE MUST LIST THE TOWN AS A CERTIFICATE HOLDER AS AN ADDITIONAL INSURED 
ON ANY GENERAL LIABILITY POLICY


General Liability Insurance Carrier______________________________________________________________


Worker’s Compensation Insurance Carrier_______________________________________________________


(***Bonds are not a requirement)


Commercial General Liability Each Occurrence $1,000,000

• Damage to Rental Premises Each Occurrence $100,000

• Medical Expenses Any One Person $5,000

• General Aggregate $1,000,000

Automobile Liability (if required) Combined Single Limit – Each Accident $1,000,000

Employers Liability Each Accident $100,000

• Disease – Each Employee Each Accident $100,000

• Disease – Policy Limit Each Accident $500,000



If you do not have Worker’s Compensation Insurance you must provide a Certificate of Exemption from the 
State of Indiana Department of Revenue and sign and date below:


I represent that I have no employees or other individuals employed or otherwise associated with me and my 
business. I further represent that I have familiarized myself with the laws relating to Worker’s Compensation 
Insurance and I am not required by law to carry such insurance.


Signature___________________________________________	 Date____________________________ 


Are you licensed in any other city or town:________  If yes, where?__________________________________


Have you ever had a Contractor’s License revoked? If yes, please provide details_______________________


_________________________________________________________________________________________


__________________________________________________________________________________________





Signature__________________________________________	 Date________________________________


Printed Name______________________________________	 Phone______________________________


Email Address______________________________________________________________________________


Emergency Contact Name____________________________________________________________________


Emergency Contact Phone Number(s)__________________________________________________________

Deliberate misrepresentation of any material fact, fraud or deceit in obtaining a license could cause the 
license to be revoked. By executing this application and submitting it for the consideration of the Town of 
Westville, I certify that all information contained is accurate. If the applicant is a corporation, limited 
liability company, or partnership, the person executing this application represents that he/she has the 
requisite authority.  Should any information change, the applicant shall be obligated to immediately notify 
the Town of Westville. Should any information be determined to be inaccurate or otherwise incomplete, the 
applicant’s authority to work within the Town of Westville shall be revoked. 



