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A P P R O V E D  

C o n t r a c t o r  

C r e d i t  R e p o r t sGetting your Florida Contractor’s license is no easy 

task!  What license do I need, do I meet the     qual-

ifications, how do I prepare for the exam, what if my 

credit is not perfect, am I covered under this      

license?  We know the answers to your questions!

We have many years of experience assisting      con-

struction professionals with their licensing needs.  

We have helped thousands of contractors obtain 

their Florida Contractor Licenses, from their initial 

questions about how to start, to license activation!

Y O U R  O N E  S T O P  S O U R C E  F O R  

C O N T R A C T O R  L I C E N S I N G  

I N F O R M A T I O N ,  C O U R S E S ,  

R E F E R E N C E S  A N D  L I C E N S E  

A C T I V A T I O N .
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License Assistance and MORE!

 Credit Reports

 Fingerprints

 Application Processing

 Exam Books

 License Research

 Notary Services; RON Notarization

 Qualifier Services

 Attorney Referral Service

 Website/Branding/Logo Referral 

Services

 Filing Corporations and LLC’s

 City/County Registrations

Call us at 941-706-2336 or 

941-685-0955



APPLICANT (QUALIFIER) AUTHORIZATION SECTION FOR CREDIT REPORT

LEGAL NAME

HOME ADDRESS

CITY STATE ZIP

PHONE EMAIL

SSN DATE OF 
BIRTH

BUSINESS AUTHORIZATION SECTION FOR CREDIT REPORT

BUSINESS NAME\

FICTICIOUS NAME

BUSINESS ADDRESS

CITY STATE ZIP

MAIN PHONE FAX

EIN

DBPR APPROVED CONTRACTOR

 LICENSE CREDIT 

REPORTS

PLEASE COMPLETE THE ORDER FORM 
AND SIGN THE 

AUTHORIZATION.

YOU MAY FAX OR EMAIL THE 

COMPLETED FORM BACK TO US AT:

FAX: 866-473-0571

EMAIL:  

INFO@NEEDFLORIDALICENSE.COM

ORDER FORM:

___ Personal Credit Report    $35.00          

___ Business Credit Report    $70.00 

___ New Business (less than 1 yr)  $35.00 

CREDIT REPORT ORDERS ARE 

FULFILLED WITHIN 24 HOURS UPON 
RECEIPT.  QUESTIONS?  Call us! 

941-706-2336

Account Type:   Visa           MasterCard  Billing Zip Code _______________________

Cardholder Name _________________________________________________

Account Number ____________________________________Expiration Date ______ CVV2 ______

I hereby grant my permission for License Exam Services, LLC to access my credit file and a background survey in line 
with this business transaction according to the guidelines of the Fair Credit Reporting Act. I agree that License Exam Ser-
vices, LLC is not responsible for any information contained in and is unable to change any information in any credit re-
port. I agree to hold License Exam Services, LLC harmless for anything which may appear on this report. I agree that the 
credit report and credit profile pulled by License Exam Services, LLC is only to be used only for the purpose of obtaining/
maintaining a construction license and to be used for no other purpose. 

Signed_ _______________________________________  Date___________________

WE ALSO PREPARE LICENSE 

APPLICATIONS 

& APPLICATION REPAIRS! 

With more than 15 years of ex

-perience (not combined experi

-ence) processing construction 

and electrical contractor 

applications. 


