
 
 
 
 

Contractor Upgrade  

 

 
Please complete and return along with proper payment before starting a new job.  

 
If you have not purchased your base fee license for the year, you are not eligible for an 
upgrade at this time. 
 
 
Date: _________________   
 
Subcontractor (if applicable) __________________________________________  
 
Contractor ________________________________________________________  
 
Project Name/Homeowner____________________________________________  
 
Project Location ____________________________________________________  
 
Scope of Work ______________________________________________________   
 
 
State License # ______________________  Expiration Date _________________ 
 
 
 
Contract Amount ____________________ x .002 =  _______________________  
 
Total Fee Due $_____________________ 
 
 
 
 
_________________________________     ______________________________  
     Responsible Party (please print)                                     Signature 

 
 



 
 
 
 
 
 

 PO Box 249 
Mauldin * South Carolina 29662 
864-234-3484 Fax: 864-234-3494 

pfoltz@mauldincitysc.com 
 
 


