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Village of West Hampton Dunes 
Annual Contractor License Application  

(§240-1 - §240-9) 
Annual Fee: $75.00/Renewal Fee $50.00 

 
 

1. Applicant Name (Individual applying for license): 
_________________________________ 

 
Address: ________________________________________ ____________________________ 
 
State: _________Zip Code:___________Tel. Number:_______________________________ 
 

2. Business Name: ______________________________________________________________ 
 

Address: _____________________________________________________________________ 
 
State: _________Zip Code: ___________Tel. Number: ______________________________ 
 
 

3. Contracting Business Type: 
 

Sole Proprietorship   Corporation  Partnership  LLC 
 
 

4. If your business is a Partnership, please list the name and address of all partners: 
 
______________________________ _____________________________________________ 
 
 
______________________________ _____________________________________________ 
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5. If your business is a corporation, please list the name and address of all Officers: 
 
 

_______________________________ _____________________________________________ 
 
 
_______________________________ ______________________________________________ 
 
 
_______________________________ ______________________________________________ 
 
 
_______________________________ ______________________________________________ 
 
 

6. Are there any liens or judgments on file in the State of New York against you or your 
business? 

 
 

No        Yes 
 
 
If yes, please list and briefly explain below: 
 
 ___________________________________________________________________________ 
 
 
 ___________________________________________________________________________ 

 
 

7. Please attach: 
 

Certificate of Liability Insurance 
 
 

Proof of Worker’s Compensation Coverage or form CE-200 if exempt 
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