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OKLAHOMA CONSTRUCTION INDUSTRIES BOARD 
RENEWAL APPLICATION 

Roofing Contractor Registration 
 

 

                   
         (CREDIT CARDS NOT ACCEPTED) 

 
             

 
          July 1, 2011 – July 1, 2012 
 
        1. I have enclosed a current Certificate of General Liability Insurance. 
 
        2. I have enclosed a current Certificate of Worker’s Compensation Insurance Coverage. 
 

3. I have previously filed an Affidavit of Exempt Status under the Worker’s Compensation Act. 
 
 
 
 

             DO NOT DETACH – RETURN ENTIRE FORM 
 
 

INDIVIDUAL’S MAILING INFORMATION 
PLEASE PRINT CLEARLY 

If Physical Address is different from Mailing Address 
then you must provide both Addresses. 

 

 
EMPLOYMENT INFORMATION 

MUST COMPLETE THIS SECTION 
            PLEASE PRINT CLEARLY     

Individual’s Full Name : 
 
 

Company Name :                                                                  

Birth Date: 
 

Company Telephone : 

Social Security #: 
 

Fax : 

Mailing Address: 
                         
                    

Mailing Address : 
 

Physical Address: 
                            

Physical Address : 

City, State, Zip : 
          
          

City, State, Zip : 

Home Telephone :   
               

E-Mail: 
 
                                                                                        

Cell Phone: 
 

PLEASE REMIT YOUR CHECK OR 
MONEY ORDER TO: 

CONSTRUCTION INDUSTRIES BOARD 
2401 NW 23rd, Suite 2F 

OKLAHOMA CITY, OK 73107 

PLEASE FILL OUT ENTIRE RENEWAL; FAILURE TO DO SO WILL RESULT IN DELAY OF PROCESSING YOUR LICENSE. 

       
Roofing Registration Renewal Fees:  $75.00 

 
 
 
Registration Number: ________________ 
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