
CITY OF TUPELO CONTRACTOR’S APPLICATION 
Department of Development Services 
PO Box 1485, Tupelo, MS 38802-1485 
Phone (662) 841-6510        FAX (662) 841-6550 
E-mail address: build@ci.tupelo.ms.us 
 
Application is hereby made for the Contractor’s License as required by the Tupelo Licensing 
Ordinance (Chapter 7 of the Tupelo Code of Ordinances): 
 
Mark the appropriate box of the license requested. 

 

 
 Electrical License 

 
 Mechanical License 

 
 Plumbing License 

 
 Gas Contractor License 

 
 General Building Contractor 
 

 

 
Name: 

 

 
Company Name: 

 

 
Address: 

 

 
City: 

  
State: 

  
Zip: 

 

 
Phone: 

  
FAX: 

  
Cell: 

 

 
E-Mail Address: 

  

 
 
Are you licensed by the State of Mississippi?                             If so, what license? 
(Certificate of Responsibility) 
 
Are you licensed by another City in the State of Mississippi?                  What City?           
 
Did you take an exam?                  What exam? 

(The City of Tupelo only accepts Master Contractor Examinations.) 
 
Does this City have a licensing board or commission? 
 
Do you have a Privilege Tax License in the City where you took an exam? 
(If so, provide a current copy.) 
 

PROVIDE DOCUMENTATION (LETTER ON CITY LETTERHEAD) LISTING EXAM TAKEN, WHEN,  
LICENSING BOARD AND ITS MEMBERS. 

 
 
I hereby certify that the above information is true and correct.  I understand that all work in Tupelo 
must be performed in accordance with the minimum standards of the Standard Building Code, 
Standard Mechanical Code, Standard Gas Code, Standard Plumbing Code, National Electric Code 
and the special exceptions included in the Licensing Ordinance.  I understand for a General 
Contractor’s License that a credit check for employment purposes may be requested from Equifax 
Credit Services. 
 
 
Date:  Signature:  
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