
Randolph County Building Commission 

325 S. Oak St., Suite 204 Winchester, IN 47394 

Phone:  765-584-0275     Fax:  765-584-0098 

REGISTRATION APPLICATION 

(Please check one) $25.00 New Registration_____  $25 Renewal Fee______ 

Company Name ________________________________________________________________ 

Address_______________________________________________________________________ 

City__________________________________  State ______________  Zip ________________ 

Business phone _________________________ Cell phone ______________________________ 

Email  ___________________________________________ Fax_________________________ 

Company Vehicle license plate no. (if no company logo) ________________________________ 

Owner Name __________________________________________________________________ 

Address_______________________________________________________________________ 

City__________________________________  State ______________  Zip ________________ 

Number of years in business __________ Number of employees __________ 

State Plumbing License #_________________________________________________________ 

Other licenses held ______________________________________________________________ 

Special Training ________________________________________________________________ 

Check primary crafts that apply: 

Builder          Electrician          Plumber          HVAC          Roofing          Siding          Pool 

 

Concrete          Masonry          Tile         Drywall         Other 

_____________________________________________________________________________

Contact person on job site, Title, Phone # 

List employees, their address and phone # if possible that will work under this registration: 

 

Name          Phone # 

 

Name          Phone # 

 

Name          Phone # 

 

Name          Phone # 

 

Name          Phone # 

****************************************************************************** 
 

Print name of owner or agent                                                  Title 

Signature of owner or agent      Date 

********************************************************************************************************************* 

(This section office use only) 
 

Date Registration Issued                                       Fee                            Contractor # 

 

Check Number                                     Cash                                  Receipt Number  


