
Contractor Information 

Name: Company Name: 

Street Address:. License #: 

City, State, Zip: Work Phone: 

Mailing Address: Cell Phone: 

Mailing City, State, Zip: Email: 

Checklist – The following must be submitted to complete registration. 

 State License/ Certificate of Competency

 Occupational License/ Tax Receipt

 Certificate of Insurance: *Workers Compensation &, General Liability

* Town of Jupiter Island at 2 SE Bridge Road, Hobe Sound FL 33455 must be listed as the Certificate Holder.

Authorized by the Building Department Date: 

Contractor Registration 
Town of Jupiter Island 

2 S.E. Bridge Road 
Hobe Sound, FL 33455 

772-545-0150 
772-545-0188 Fax 
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