
UNION COUNTY LICENSED REGISTATION FOR

CONTRACTOR/ SUBCONTRACTOR/LEVEL 1A CERTIFICATION 

Name as appears on license: ________________________________________________

Company Name: __________________________________________________________

Contractor/Subcontractor Type: ______________________________________________

Mailing Address: __________________________________________________________

City, State, Zip: ____________________________________________________________

Phone #: _______________________________ Fax #: ____________________________

Email (if available):_________________________________________________________

Georgia License#: ____________________________________Exp. Date: _____________

*Contractor Signature: ______________________________________________________

*Signatures that are submitted via email, fax or mail must be notarized:

Notary Stamp, Exp. Date & Signature (place above line)

All online submitted information will be sent to ucpermit@uniongov.com and must be accompanied 
by:

- copy of your Georgia license
- copy of your current state issued picture I.D. or driver’s license.  

If faxing this form, please send to 706-439-6107.

You will be contacted within 5 business days and will be assigned a control number (Control #) to be 
used when registering as a contractor/subcontractor on a specific permit in Union County.    
Thank  you!

FOR OFFICE USE ONLY:

UNION COUNTY
CONTROL #______________________

mailto:ucpermit@uniongov.com

