
                  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 
 

     Department of Administration  
     Division of Capital Asset Management & Maintenance                              
     CONTRACTORS’ REGISTRATION AND LICENSING BOARD    Office (401)222-1270 
     One Capitol Hill                                                                                     FAX   (401)222-1940 

      Providence, RI 02908-5859            www.crb.ri.gov 
 

 
ALL PRE-LICENSE APPLICATIONS EXPIRE 180 DAYS FROM DATE OF SUBMITTAL  

 
Date:_________________________                                       Application No.______________________________ 

                                                                                                                                          (OFFICE USE ONLY) 
 
 

ALL PRE-LICENSE APPLICATIONS REQUIRE A NON-REUNDABLE FEE OF $50.00 AT TIME OF 
SUBMITTAL, FEES MAY BE PAID BY CHECK, MONEY ORDER (PAYABLE TO THE C.R.L.B.) OR 

BY DEBIT/ CREDIT CARDS 
(DEBIT/ CREDIT CARDS CAN ONLY BE USED AT OFFICE) 

 
 
Check Types of Licenses Applying For: 
 

□  Commercial Roofer             □  Underground Utility Installers  
 
□  Home Inspector                   □  Associate Home Inspector    
 
□  Well Driller                         □  Well Driller/ Pump Installer                    □  Pump Installer     
  
                                                                                               
Name:___________________________________________________________________________________   
 
Company Name: __________________________________________________________________________      
 
Address:_________________________________________________________________________________            
 (P.O. BOXES NOT ACCEPTABLE)                                                   
  
 
 Driver’s License State: _______________ No.________________  Date of Birth_________________________     
                                                   
 

 
_____________________________    ___________________________    _____________________________ 
Home Phone Number                           Business Phone Number                  Cell Phone Number 
 
_________________________________________________________________________________________         
EMAIL   
                                                                                 
 
________________________________                                     ______________________________________ 
Print Name                                                                                   Signature  
 

 


