
                  CITY OF HAZARD, KY 

               SUBCONTRACTORS LIST 
         700 Main St. * P.O. Box 420 * Hazard, KY 41702 

                Phone: (606) 436-3171 * Fax: (606) 436-3252 

 
 

 

The City of Hazard requires that all general contractors provide a list of their subcontractors for 

each job site. This list should include the subcontractor’s name, address, phone and fax number. If 

the subcontractor is currently registered with the City of Hazard, please provide the requested 

information along with their business license number. As additional subcontractors are hired, 

updated lists can be mailed or faxed to the attention of Business Licensing, Tax Administrator’s 

Office. This ensures full compliance with the City of Hazard’s Code of Ordinance which requires 

each contractor/subcontractor to purchase a business/occupational license for work within the city.  

 

Failure of the general contractor or subcontractors to purchase a City of Hazard 

Business/Occupational License can result in a Stop Work Order being issued. In order to avoid the 

delay of a Stop Work Order or interruption for an officer to check licenses at the job site, the City 

of Hazard is requesting your cooperation in returning this form.  

 

JOBSITE LOCATION: ________________________ BUILDING PERMIT #: ______________ 

 

GENERAL CONTRACTOR: 

 

Name: _____________________________ Address: ___________________________________ 

Phone: _____________ Fax #: ____________ Federal ID# or Social Security #: ______________ 

Date Starting Work: ____________ Business License # (if currently registered) _________________ 

 

Name: _____________________________ Address: ___________________________________ 

Phone: _____________ Fax #: ____________ Federal ID# or Social Security #: ______________ 

Date Starting Work: ____________ Business License # (if currently registered) _________________ 

 

Name: _____________________________ Address: ___________________________________ 

Phone: _____________ Fax #: ____________ Federal ID# or Social Security #: ______________ 

Date Starting Work: ____________ Business License # (if currently registered) _________________ 

 

Name: _____________________________ Address: ___________________________________ 

Phone: _____________ Fax #: ____________ Federal ID# or Social Security #: ______________ 

Date Starting Work: ____________ Business License # (if currently registered) _________________ 

 

Name: _____________________________ Address: ___________________________________ 

Phone: _____________ Fax #: ____________ Federal ID# or Social Security #: ______________ 

Date Starting Work: ____________ Business License # (if currently registered) _________________ 

 


