
City of Doral Building Department  
8401 NW 53rd Terrace, 2nd Floor, Doral, FL 33166 – Tel: (305) 593-6700 – Fax: (305) 593-6614 

www.cityofdoral.com/building or www.cityofdoral.com/permitting 

BUILDING DEPARTMENT 
CONTRACTOR REGISTRATION FORM 

DIRECTIONS: Use this form to register as a contractor with the City of Doral. Fill out form completely for faster processing. 
All RED (*) asterisks are required.  

*SELECT APPLICATION TYPE:    Florida State Certified Contractor      Florida State Registered Contractor
Miami-Dade County CTQB Card Holder 

ALL CONTACTS MUST REGISTER FOR A SEPARATE, UNIQUE USER LOGIN at 
www.cityofdoral.com/permitting to use the Citizen Self-Service portal. All person(s) added as a contact to this 
registration will be authorized to submit corrections, request inspections, etc. on any record associated with this 
qualifier. You may submit additional contacts on a signed separate sheet with company letterhead. 

*CONTRACTOR/ QUALIFIER:
COMPANY NAME: ________________________________________________________________________________________________
LICENSEE/QUALIFIER NAME: ________________________________________________________________________________________
ADDRESS: ___________________________________________ CITY/STATE/ZIP: ______________________________________________
EMAIL (Required for system notifications):  ________________________________________________________________________________
PHONE: ________________________________________________________________________________________________________
DBPR OR CTQB LICENSE NUMBER(S):  ____________________________________________________________________________________ 

ADDITIONAL CONTACT(S): You may attach multiple SUB contacts to your registration. Each contact should have a CSS login. 
NAME(S):________________________________________________________________________________________________________ 
ADDRESS: ___________________________________________ CITY/STATE/ZIP: ______________________________________________ 
EMAIL (Required for system notifications):  ________________________________________________________________________________ 
PHONE: ________________________________________________________________________________________________________ 

DOCUMENTS:  
State of Florida Contractor License 
Miami Dade County CTQB License 

(IMPORTANT: Front & Back) 
Liability Insurance**    
Worker’s Compensation** -or-  
Worker’s Compensation Exemption 
County Business Tax Receipt (BTR) 
Driver’s License with Photo  

**City of Doral shall be listed as certificate 
holder. 

*QUALIFIER’S SIGNATURE

PRINT Qualifier’s Name  _________________________ 

STATE OF FLORIDA 
COUNTY OF ___________________________________ 
Sworn to (or affirmed) and subscribed before me by means of  
 physical presence or online notarization, 

this _______ day of  _______________ 20_________, by 

NOTARY SEAL 
NOTARY SIGNATURE ____________________________ 

Personally Known ______ OR Produced Identification _____ 

Type of Identification Produced____________________ 

Important info, forms and links can be found at www.cityofdoral.com/building. 
Thank you for submitting your application to the City of Doral Building Department. We look forward to being able to serve you. 

ALL DOCUMENTS MUST BE 
SUBMITTED IN PDF FORMAT ONLY. 
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