
CITY OF WILLISTON 
50 NW Main Street 

Williston, FL 32696 

Phone: 352-528-3060 Fax: 352-528-2877 

Email: permits@wilistonfl.org 

CONTRACTOR REGISTRATION FORM 

D New D Update

Company Name: __________________________ _ 

License Number: ________________ Exp ________ _ 

License Holder Name: ________________________ _ 

Address: ____________________________ _ 

City: _______________ _ State: ____ _ Zip: ___ _ 

Business Phone#: ___________ _ Fax#: ___________ _ 

Cell I Other Phone#: _________________________ _ 

E-mail address: __________________________ _ 

License Trade __________________________ _ 

For new or updated registration please provide us with the following Items: 

• General Liability (With the City of Williston listed as the Certificate Holder)

• Workers' Compensation insurance or Exempt

• Local Business Tax (if office is located within City Limits)

• State License

• $30 yearly Registration Fee

Qualifier Signature Date 




