
   APPLICATION FOR 

   Contractor License 

 
A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be 

completed. Incomplete applications shall be returned. 

License #:                                                                                                                               Date:   

 New License           Renewal License          Expired License 

GENERAL INFORMATION 

Name of Business:        

Physical Address:          
                                                 Street                                                                             City                         State                 Zip 

Mailing Address:          
                                                 Street                                                                             City                         State                 Zip 

Business Phone Number:         Cell Number:       

Email Address:         Website:        

License Classifications:        

         

LICENSE ISSUED BY 

  City of Mills             City of Casper             Natrona County            State of Wyoming            Other            

 A copy of all licenses must be attached to this application 

APPLICANT INFORMATION 

Applicant Name:        Phone Number:    

Mailing Address:          
                                                 Street                                                                             City                         State                 Zip 

 

        I certify that the above information is correct and true to the best of my knowledge. 

     Applicants Signature:       

   There will be a $35.00 License fee to be paid at the time the license is issued 

    

  Return completed form to: 

  Mills City Hall    

  720 4th Street  

  307-234-6679                                                                                                                                                                                  

    OFFICE USE ONLY   
 This license was / was not    
Granted at a meeting of the Mills 

City Council on the    

Attest     
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