
 APPLICATION FOR REINSTATEMENT OF DELINQUENT 
 CERTIFICATE OF COMPETENCY 

         CASE #                                
           FEE:       $50.00      
NAME OF LICENSEE:                                                                                                                   

MAILING ADDRESS:                                                                                                                    
       No.     Street                                        City                         State                         Zip 
HOME PHONE:                                                      FAX NUMBER:                                               

TRADE:                                                                                                                                          

NAME OF COMPANY:                                                                                                                  

ADDRESS OF COMPANY:                                                                                                           

                                                                   BUSINESS PHONE:                                                   

CERTIFICATE OF COMPETENCY IN VOLUSIA COUNTY ISSUED WHEN:                                

COMPETENCY CARD NUMBER:                                                                                                 

DO YOU HAVE AN OCCUPATIONAL LICENSE?                       WHERE                                    

                                                                          HOW LONG                                                        

STATE REGISTRATION NUMBER (IF APPLICABLE)                                                                  

HOW LONG WORKING AT YOUR TRADE?                                                                                

HOW LONG HAS COMPETENCY CARD BEEN DELINQUENT?                                                

FAILURE FOR RENEWING CERTIFICATE OF COMPETENCY:                                                 

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

SIGNATURE OF LICENSEE:                                                                                                         

 
********************************Please see attached meeting schedule******************************* 
 Meeting attendance is Mandatory 
DATE RECEIVED:                                                                                                                         

ACTION TAKEN BY BOARD:                                                                                                         

                                                                                                                                                       

LICENSEE NOTIFIED OF ACTION:                                                                                               
 

Contractor Licensing 
123 W. Indiana Av., Room 203 

DeLand, Fl.  32720 
(386) 736-5957 opt. 2 

 
 
 
 
 

 




