
INACTIVE REQUEST FORM 1 4/10/2024

____________________________________________________________________________________________________  
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSES 

11341 W Chinden Blvd Building 4 
Boise, Idaho 83714 

Phone: 208-334-3233  
Website: dopl.idaho.gov 

Email: tradelicensing@dopl.idaho.gov  

INACTIVE REQUEST FORM 

*Check your license type and fill in your license number

Electrical Contractor/Limited Electrical Contractor license number:  ___________     

Plumbing Contractor/Specialty Contractor license number:  ___________       

HVAC Contractor/Specialty Contractor license number:       ___________             

The under signed signature is providing this statement that their license is requested to be renewed, revived, or placed in 
an inactive status.  You will not be contracting any (electrical, plumbing, or HVAC – depending on your license type) 
work while this license is in an inactive status.  You will not be required to provide proof of bond (plumbing/HVAC) or 
liability insurance or workers compensation insurance (electrical).   Fees may apply.  Please see our website at 
dopl.idaho.gov for further information.   

         _________________________ 
Date 

_____________________________________________________________   
Applicant’s Signature:


