
City of Whitewood
Contractor License

License Fee $25.001025 Meade St • 605-269-2247

This license shall exist from the date issued thru the end of the current year in accordance 
with city ordinance 150.22

business name:  _______________________________________________________________________

business type:  _______________________________________________________________________      

contact person:  ______________________________________________________________________

physical address:  ____________________________________________________________________

city, state, zip:  _______________________________________________________________________

mailing address  (IF DIFFERENT FROM ABOVE):  ___________________________________________________

city, state, zip:  _______________________________________________________________________

business phone:  ______________________________________________________________________

cell phone:  __________________________________________________________________________

sd excise tax #:  _______________________________________________________________________
all contractors working in SD are required to have a contractors excise tax permit SDCL: 10-46B

sd plumbing license #:  _________________________________________________________________

sd electrical license #:  _______________________________________________________________

**insurance requirements:
     city of whitewood requires $1,000,000 each occurance liability insurance and $2,000,0000
     general aggregate insurance. have your insurance company send the city a certificate of
     insurance showing the above limits and naming city of whitewood as a certificate holder.

certificate can be emailed to cory@cityofwhitewood.com 

printed name of license holder:  ________________________________________________________

signature: _______________________________________________  Date: _____________________

OFFICE USE ONLY:  APPROVED BY:  _________________________    PAID: ____________    DATE: ________________

License #

_________
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