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State of Idaho 
Division of Occupational and Professional Licenses 
Public Works Contractors Board 

BRAD LITTLE 
Governor 

RUSSELL BARRON 
Administrator 

11341 W Chinden Blvd. 
P.O. Box 83720 
Boise, ID 83720-0063 
(208) 334-3233
dopl.idaho.gov

License Renewal for Public Works Construction Manager 

Applicant’s Instructions and Information 
(Please read carefully prior to completing this application) 

1. Licensee Name-Licensee’s name shall appear on the renewal form. The License
Certificate will be issued in the name of the applicant shown on the renewal form.

2. Fee-The license renewal fee is $200.00. All checks shall be made payable to: Division of
Occupational and Professional Licenses (DOPL) Public Works Contractor Board.

Name:______________________________________________________________________ 
(Please print or type your name as you would like it to appear on your license certificate upon approval) 

Address:  

City: ________________________ State: ________________ Zip Code: _____________ 

Phone:       Email:  

Social Security Number: _____ - ____ - _____   or EIN/Tax ID Number: ____ - __________  

License Number:  _______________________ 

Current Employment 

Company Name: ______________________________________________________________ 

Address: ____________________________________________________________________ 

City: _____________________________ State: ____________ Zip Code: _____________ 

Phone: ___________________________ E-Mail: _________________________________ 

Position/Title: ________________________________________________________________ 

Date Started/Present Position: ______________________ 
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The undersigned has familiarized themselves with the provisions of the Public Works 
Construction Management Licensing Act; and the foregoing is a true statement of facts 
concerning the individual herein named, as of the date indicated; the answers to the foregoing 
questions are true. The Division of Occupational and Professional Licenses is authorized to 
supply the Public Works Contractors Board, or its agent, with any information necessary to 
verify this statement. 

Date: ____________________________ Printed Name: _____________________________ 

Signature: _______________________________________ 
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