
CONTRACTOR REGISTRATION

Date: ________________

Company Name:_____________________________________________________________ 

License Holder Name: ___________________________  Phone: ______________________ 

Company Email: _____________________________________________________________ 

Contractor License #: ______________________ (If multiple licenses, complete one form for each.)

Primary Contact (if different than license holder) ___________________________________ 

Primary Contact Email: _______________________________________________________ 

Primary Contact Phone: ______________________________________________________ 

Company Address: __________________________________________________________ 

City: __________________________  State: _________________ Zip: ________________

Our office will collect licenses or insurance certificates for contractor 
registration. Your registration must be current with Pinellas County prior to the 
issuance of permits.

If you are a new contractor working in Belleair Bluffs, please fill out the above 
information and submit to our office via email at belleair@safebuilt.com. This 
form can be submitted with your permit application and is not required to be 
submitted beforehand.

PLEASE NOTE:  If you are not the license holder and plan to submit a permit 
application, we will require a notarized Contractor Authorization Letter at time of 
permit submittal. All forms can be found on our website at 
https://safebuilt.com/locations/florida-gulf-coast-office. Authorization letters 
expire after one year from the date listed on the form. 

City of Belleair Bluffs 
727.202.6825 Phone 
727.258.4986 Fax
belleairbluffs@safebuilt.com
http://safebuilt.com/locations/florida-gulf-coast-office
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