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WALTON COUNTY BUILDING DEPARTMENT
P.O. Drawer 689
DeFuniak Springs, Fl 32435
(850) 892-8160
Email: license@mywaltonfl.gov

CONTRACTOR INFORMATION SHEET

Contractors Name:

Company Name:

Address:

City: State: Zip Code:
Home Phone #: Office Phone #:

Cell Phone #: Fax #:

Email Address:

Your license renewal will be sent by email please provide email address

Applying for: & Demolition & Site Removal O House Moving O Marine
O Residential Solar Water Heater [ Sign O Natural Gas

Iltems needed to obtain Walton County Division Ill Contractors License:

v’ Certificate of Liability with Walton County Building Department as certificate
holder see address above

v’ Certificate of Workers Comp with Walton County Building Department as
certificate holder see address above or Workers Comp Exemption Card
from the State of Florida

v" Fee (Resident $50, Nonresident $125, Out of State $200)

You may mail or email information to the address above.
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