FILL OUT THIS SECTION IF YOU ARE A CONTRACTOR OR LANDSCAPER

CONTRACTOR'S/LANDSCAPER’S BOARD
STATEMENT OF REGISTRATION

| hereby subscribe that my business:

(Name of Business)

is registered with the STATE OF OREGON Contractor's/Landscaper’s Board as provided under ORS 701, and further
state that said license is in full force and effect.

Contractor’s/Landscaper’s State License Number Expiration Date

For office use only:
CCB/LCB license confirmation Initials Date

Signature
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CITY OF CANBY
CONTRACTORS AND SUBCONTRACTORS REGULATIONS

Pursuant to Canby Municipal Code Chapter 5.04.150: It shall be the responsibility of all general contractors, utility
companies and subcontractors working in the city to obtain a business license. [f shall further be the responsibility of all
general contractors and utility companies working in the city to provide a list of all names and addresses of subcontractors
under their direction. Failure of any subcontractor to obtain a license may result in a stop work order on any projects within
the city’s jurisdiction.”

I, , being an applicant for a business license in the City of
Canby, Oregon, do hereby state that | have read and do understand the regulations governing Contractor and
Subcontractor businesses. Further, | hereby swear to conduct my business at all times within the rules and regulations as
set forth in Canby Municipal Code 5.04.150. | understand that the City may revoke my business license at anytime if | fail
to comply with all applicable ordinances.

Please forward your list of subcontractors to City of Canby, Atin: Administration, PO Box 930, 222 NE 2™ Avenue, Canby,
OR 97013. Our Fax number is 503.266.7961.

Subcontractor's Business Name Business Address City State Zip

Signature:

Date:

STARTING A BUSINESS?

Visit the Secretary of State’s Corporation Division Business Information Center on the Internet!
hitp://www filinginoregon.com

The Business Information Center publishes a guide that provides basic information and a general checklist to
guide you through the process of starting a business in Oregon.
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