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 Liability Insurance Certificate Provided   YES   NO 

Worker’s Compensation                                 YES          NO  Waiver Signed      YES    NO  Waiver Signed Date __________________ 

Revised:  03/13/2026

Applicant Name Date

Mailing Address StateCity Zip Code

Date of Birth Drivers License Number Social Security Number Contact Phone Number Text 
Enabled

Email Address Current Employer

Tradesman Certifications applying for (check all that apply) 

Master Plumber             

Journeyman Plumber       

Master Drainlayer       

Journeyman Electrician 

Residential Electrician

Electrical Maintenance  

Mechanical Installer 

Master Electrician

Sign Contractor

Construction Contractor Plumbing Fixture Installer 

Community Development, 44 N. Lorimier Cape Girardeau, MO 63701

Customer CID

Tradesman Certification License Application

 ____________________________________________    
 Applicant Signature         

Office Use Only

Date Issued __________________       License Number __________________ 

The below Tradesman Certifications require examination

If employed by General Contractor, Contractor CID: __________________     Business ID:__________________      

All information above must be completed.
All licenses require a minimum of $300,000 General Liability Insurance and Workers Compensations Insurance as required 
�by State Law.  A Certificate of Insurance must be provided and must be kept updated during the license period.  If self-
employed and not required to carry Workers Compensation Insurance by State Law, a waiver must be signed.  The License 
registration and renewal fee is specified in the annual Fee Schedule.  The Licensee is required to renew annually.

I understand and acknowledge the requirements and responsibilities to obtain and maintain tradesman license(s) in the          
City of Cape Girardeau.  I certify that all information provided for application of tradesman license is accurate and true.

Lindi Prindle
Rectangle
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