
CITY OF CAPE CORAL 

LICENSE HOLDER CONTACT INFORMATION UP-DATE FORM 

If your contact information has changed since last up-dating your City of Cape 

Coral License, please cor;nplete the Information listed below: 

Company Name __________________ _ 

License Holders Name 
·---�-------------

State License Number 
-----------------

LICENSE HOLDER CONTACT INFORMATION 

Physical Address __________________ _ 

Mailing Address __________________ _ 

Phone Number 
--------------------

Cell Phone Number _________________ _ 

Email 
-----------------------

License Holders Signature Date 

Revised 8/15/2024 

You can submit this in person or by email to: ContractorRegistration@capecoral.gov 
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