                             State of Maryland
                     Maryland Department of Labor 
Division of Occupational and Professional Licensing

      Maryland Home Improvement Commission

           500 North Calvert Street – Room 306
             Baltimore, Maryland  21202-3651

                             410-230-6309

SALESPERSON ORIGINAL APPLICATION

Dear Candidate:


In order to successfully complete this license application form:

           1)    Fill out this application

2)    Fill out the scan-able document included in this packet
3)    Submit a photo of yourself
4)    Send the license fee of $100.00 (plus $20 application fee – Total $120.00) check or 
        money order payable to MHIC, and

5)    Mail all documents and fees to:    Maryland Home Improvement Commission

                                                      P. O. Box 17409
                                                 Baltimore, MD  21297-1409
A. Personal Information:

Name _________________________________________________________________________
 

LAST



FIRST



MIDDLE
Home Address __________________________________________________________________
______________________________________________________________________________
          CITY



 STATE



ZIP  CODE
__________________________________________________________________________________________________________
Daytime Telephone Number (_____) ______________

Fax Number                           (_____) ______________  E-Mail Address____________________
Birth Date ________________________ Place of Birth _________________________________
Social Security Number _________________ Driver’s License Number /State_______________

                                                                                                               (CITY / STATE)
B. Required Information: (Submit explanation for yes answers on separate sheet of paper)
                  Have you:

1. Ever been associated with a proprietor, partner, officer or holder of stock, of a proprietorship, partnership or corporation which has been denied a Maryland Home Improvement Commission license as a contractor or subcontractor or which has been reprimanded or had such license suspended or revoked by Maryland, the District of Columbia, or any other State or jurisdiction?  ____Yes  ____No
2. Ever owned any interest in or been employed by a licensed home improvement contractor’s or subcontractor’s business? ___Yes___ No
                                 3.    Ever been convicted of a misdemeanor ?  ___ Yes___ No
C. Certification of Employer: (Must be signed by Contractor/Licensee only)
                         I,____________________________________________________

MHIC Number __________________ hereby endorse the application of  ____________________________________________ for a license as a Home Improvement Salesperson. I certify the existence of an employment or other contractual relationship between myself and the applicant.
_________________________     ___________________________     _________
CONTRACTOR’S SIGNATURE        
    PRINT CONTRACTOR’S NAME                DATE



D. Certification
I hereby certify, under penalty of perjury, that the information contained in this application is true and correct.   I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller of Maryland or the Maryland Department of Labor or have provided for payment in a manner satisfactory to the unit responsible for collection.


I understand that a salesperson may not represent more than 2 contractors at a time and that before I can become a salesperson for a contractor, I must tell that contractor, the name of each other contractor for whom I am a salesperson. I further understand that to each contractor for whom I am currently a salesperson I must provide the name of the contractor for which I plan to become a salesperson.
_________________________________
_________________________

                  SIGNATURE




         DATE

August 2019
DO NOT WRITE IN THIS SPACE


OFFICE RECORD





SALESPERSON LIC. NO.______________


REVIEWED BY:______________________


PROCESSED BY:_____________________


APPROVED BY:______________________




















DATE ISSUED _____________________________











