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IDAHO DEPARTMENT OF INSURANCE C.L. “Butch” Otter
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Fire Protection Sprinkler DUPLICATE License

As specified by IDAPA 18.01.49 & 18.01.49.023
Duplicate Fee: $10

FIRE PROTECTION SPRINKLER CONTRACTOR- Filed with this office

FULL NAME OF COMPANY

COMPANY MAILING ADDRESS Number/Street or P.O. Box CITY STATE ZIP CODE
COMPANY MAILING ADDRESS Number/Street Only — NO P.O. Boxes CITY STATE ZIP CODE
COMPANY PHONE NUMBER EMAIL ADDRESS

O | FITTER NAME AND ADDRESS - Filed with this office

FULL NAME OF COMPANY

COMPANY MAILING ADDRESS Number/Street or P.O. Box CITY STATE ZIP CODE

PHONE NUMBER

AUTHORIZED SIGNATURE

I clarify that a duplicate license is to replace the one that is lost, destroyed or mutilated. | understand
by received a duplicate license it will have duplicate stamped across the face of the license, will bear
the same number and expiration dates as the one it replaced.

DATE SIGNATURE PRINTED NAME

OFFICE USE ONLY
Contractor Number Assigned:

Original License Issued:

Duplicate License Issued:
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