
100 S. Gertrude Street, Wagoner, Oklahoma 74467 

LICENSE REGISTRATION FORM 

This form must be accompanied with a copy of your company's liability 
insurance, copy of Driver's License or State issued ID, and copies of the 
current trade licenses from the State of Oklahoma and Wagoner County.

City Use: CIB License #:______________________ County License #:_____________________

Date: _____________________ 

Name: ______________________________________________________ 

Address: ____________________________________________________  

City: _____________________________ State: _______ Zip: __________  

Phone (  )  ______________________ 

Trade License Category              

(    )  Electrical 

(    )  Mechanical 

(    )  Plumbing 

Company Name: ____________________________________________________ 

Address: __________________________________________________________ 

City: _______________________________ State: _________ Zip: ____________  

Email: ____________________________________________________________ 

Phone: (      ) ____________________________ 

Applicant’s Signature ______________________________________________ 

Trades license will expire on June 30 of each year, but shall be renewable upon application 
and payment of the appropriate renewal fee. A trades licenses which is not renewed within 
30 days after the expiration date will require a renewal fee of a first year registration. 

(   ) New Journeyman Fee:  $50.00 

(   ) Journeyman Renewal Fee: $25.00 

If mailed, please make check payable to the City of Wagoner and mail to:  
City of Wagoner, City Clerk, P.O. Box 406, Wagoner, OK. 74477-0406  

(   )  Roofing Contractor 

Roofing              

(    )  Contractor (    )  Journeyman (    )  Apprentice

Trade License Level              

(   ) New Contractor Fee:  $100.00 

(   ) Contractor Renewal Fee: $50.00 
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