
FORM WILL NOT BE ACCEPTED WITH MISSING INFORMATION 

CONTRACTOR AUTHORIZATION FORM 

This form must be completed & signed by the GENERAL CONTRACTOR 
performing the work on site. 

Contractor’s insurance and license must be up to date prior to permit issuance. 

________________________________ 

Project Address:   

General Contractor: 

Company Name: 

Contact Phone #: 

City of Littleton Contractor License No: (required field) 

Printed Name of Authorized Agent 

Signature of Authorized Agent Date 

p 

Email completed form to:  permits@littletongov.org  

mailto:permits@littletongov.org



