
 
 

CITY OF ROSSFORD 
 

ZONING DEPARTMENT 
133 Osborn Street 

Rossford, Ohio 43460-1236 
 

419-666-0210   Fax 419-661-4279 
 
 

                      2010 CONTRACTOR REGISTRATION 
 
_____ Commercial General Contractor      $500.00 Fee and Liability Insurance 
_____ Residential General Contractor        $100.00 Fee and Liability Insurance 
_____ Electrical Contractor                          $50.00 Fee and   $5,000.00 License Bond 
_____ Plumbing Contractor                          $50.00 Fee and   $5,000.00 License Bond 
_____ HVAC Contractor                              $50.00 Fee and   $5,000.00 License Bond 
_____ Paving Contractor                              $50.00 Fee and   $5,000.00 License Bond 
_____ Sewer Contractor                               $50.00 Fee and $10,000.00 License Bond 
 
Please submit a copy of your State License if applicable. Your bond may be faxed to the City. 
 
All CONTRACTORS and SUBCONTRACTORS must be registered with the City of Rossford 
Tax Department.  If you have any questions, please call 419-666-0210 Ext. 15 
 
Applicant Name________________________________________________________________ 
 
Company Name________________________________________________________________ 
 
Company Address______________________________________________________________ 
 
City___________________________________State____________________Zip____________ 
 
Phone No.__________________Cell ______________________Fax No.___________________ 
 
Federal I.D. No._________________________S.S.No._________________________________ 
 
Signature________________________________________Date__________________________ 
 
E-mail Address_________________________________________________________________ 
For questions call Rick Drouard 419-666-0210 Ext. 11 Cell 419-392-7652 
 
Official Use Only                                                                                                                                
CITY OF ROSSFORD LICENSE NO.____________________DATE___________________ 
Receipt #__________________________Amount Paid_______________________________        
                             

                               


