                         State of Maryland
    Department of Labor, Licensing and Regulation

Division of Occupational and Professional Licensing

      Maryland Home Improvement Commission

              500 North Calvert Street – Room 306 

                Baltimore, Maryland  21202-3651

                                  410-230-6309

SUBCONTRACTOR ORIGINAL APPLICATION
Dear Candidate:

In order to successfully complete this license application form:

1)  Fill out this application

2)  Fill out the scannable document included in this packet

3)  Submit a photo of yourself

4)  Send the license fee of $150.00 (plus $20 application fee – Total $170.00) check or money order payable to MHIC, and

            5)   Mail all documents and fees to:    Maryland Home Improvement Commission

                                    P. O. Box 17410

                                        Baltimore, MD  21297-1410

A. Personal Information:

Name ________________________________________________________________________
 

Last



First



Middle

Home Address _____________________________________________________________________________
_____________________________________________________________________________
City





State



Zip Code
____________________________________________________________________________
Home Telephone Number


Birthdate

    Birth City/State
______________________________________________________________________________
    Social Security Number



    Driver’s License Number/State
B. Business Information:

1. Name under which business will be conducted:

 ______________________________________________________________________
Check with MHIC for Business Name Availability prior to Registration with Maryland Department of Assessment and Taxation and THEN submit proof to MHIC that your business has been registered  

Principle business address _________________________________________________________

Post Office Boxes Not Acceptable

Business Number ______________________   Fax Number _____________________________

E-Mail Address _________________________________________

2. This Business will operate as a:
          ________ Sole Proprietorship ______ Corporation    ________ Partnership

3. If you are conducting business as a corporation or partnership, please provide the following information:
Name of Resident Agent:   _______________________________________________

Address:   ___________________________________________________________

City, State, Zip: ______________________________________________________

C. Worker’s Compensation:

___   I have Worker’s Compensation Coverage Policy/Binder Number:________________
Issued by the ____________________________________________________________

(Name of Company)

___   I am not an employer required to provide coverage under the Worker’s Compensation Law.

D. Required Information:
(Submit explanation for yes answers on a separate page)
Has the applicant or any of the proprietors, partners, corporate officers, or management personnel of this sole proprietorship, partnership or corporation:

1.
Ever owned any interest in or been employed by any licensed home improvement contractor or subcontractor business?   ________ Yes    ________ No

2. Ever been convicted of a misdemeanor related to a home improvement transaction? _______ Yes        _______ No
E. 
Certification:
I hereby certify, under penalty of perjury, that the information contained in this application is true and correct.  I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller of Maryland or the Maryland Department of Labor, Licensing and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection.

I understand that a subcontractor can only be hired by a licensed MHIC contractor or another MHIC licensed subcontractor to perform all or part of a home improvement contract.
I understand that every licensee is required, within ten days after a change of control in ownership, or management, or a change of address or trade name, to notify the Executive Director of the Commission of the change by certified mail, return receipt requested and submit with the required fee.
I understand that subcontractors cannot enter into contracts with homeowners.
_______________________________

____________________

SIGNATURE





DATE

DO NOT WRITE IN THIS SPACE


OFFICE RECORD





REVIEWED BY:_____________________________





SUB-CONTRACTOR’S LIC. NO.______________





APPROVED:  _____________________________











