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CONTRACTOR’S LICENSE APPLICATION 
108 Sherman Street, Deadwood, SD 57732 

E-mail: permitsandlicensing@cityofdeadwood.com
Tel: (605) 578-3082             Fax: (605) 578-2084

All Contractor’s Licenses expire on Dec 31st of the year issued   -- 2024
License Fee:         NEW License: $100.00         License RENEWAL (before February 15): $75.00 

Business Name: ______________________________________________________________________________ 

Applicant Name: _____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________ 

E-mail Address: ______________________________________________________________________________

Telephone: (_______)___________________________ Fax: (_______)___________________________ 

Nature of Business: _________________________  General ☐      Electrical ☐      Plumbing ☐      Flooring ☐ 

Mechanical ☐       Painting ☐       Sign ☐   Plumbing/Mechanical ☐    Specialty ☐ : _____________________ 

PLEASE NOTE:  
A CERTIFICATE OF INSURANCE naming the City of Deadwood as a certificate holder AND your SD STATE EXCISE TAX # 

MUST be furnished to this office BEFORE LICENSE ISSUED.  

Insurance Carrier: ____________________________________________________________________________ 

Phone Number: __________________________  Contact Name: _______________________________________ 

DO YOU CARRY WORKERS’ COMP. INSURANCE: Y ☐ N ☐    SD STATE EXCISE TAX #: _______________________ 
 Please Check One         REQUIRED 

A CONTRACTOR’S LICENSE IS REQUIRED BEFORE ANY WORK IS AUTHORIZED 

Work done for the City of Deadwood requires the contractor to have workers’ comp insurance 
otherwise a WORK COMP AFFIDAVIT OF EXEMPT STATUS must be submitted 

OFFICE USE ONLY 

    License Fee Paid: $____________________  License Number: _____________________ 

    Fee Paid By: _________________________ License Issued: _______________________ 
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