
 
 
 
 
 
 
 
 

  
                                                      Request For Supplementary HIC Cards 

 
It is recognized that s ome cons truction firms  may have a need for additional identification card(s ) fo r officers , partners , o r other key 
emp loyees as means of identification in dealing with building offic ia ls , potential cus tomers , and the like.  Additional ID cards will be 
is s ued upon proper complet ion and s ubmis s ion of this form a long with a $10 fee for each additional ca rd reques ted   (CERTIFIED 
CHECK O R MO NEY O RDER).  The regis tration number will be the s ame as the original applicant regis tration number, and the ID 
card will lis t the name of the applicant and the name of the individual to who m it is is s ued.  The address of the individual s hould be 
the addres s at which the person is based (i.e., a branch office,  ma in office, or ho me addres s ).  Ca rds will be is s ued only to officers , 
partners , or emp loyees of the regis tration.  THE REGIST RATI ON AND T HE NAM E OF THE RES PONS I BLE INDI VIDUA L W I LL 
STI LL HA VE T HE J OINT AND S EVERA L LIABI LI T Y F OR W ORK CONDUCT ED AS NOT ED I N M GL c. 142A AND 780 CM R 
R6, AND W I LL BE RES PONS I BLE F OR THE W ORK OF THE I NDI VI DUA LS ISS UED A SUP P LEM ENTARY  CARD.   THE 
HOLDERS  OF T HE SUPP LEM ENTA RY CARDS  W I LL NOT  BY REAS ON  OF  BEI NG I SS UED SUCH A  CARD ASSUM E 
SUCH LIA BI LIT Y.  THES E CARDS ARE IS S UED AS A CO NVENIENCE TO TH E REGIS TRANT. 

 
Add it ional Home Improvement Contractor identification cards are requested for the follow ing ind iv iduals: 
PLEASE TYPE OR PRINT LEGIBLY 

 
NAME                                    TIT LE                                    ADDRESS                                                            SOCIAL S ECURIT Y # 

 

_  _    
 

_   _   
 

_  _    _   _   
 

_  _    _   _   
 

_  _    _   _  _   
 
 
 

I hereby authorize the is s uance of s upplementary  cards  to the above –named INDIVIDUA LS W HO A RE EMPLOYED  BY THE 
HOM E IM PROVEM ENT CONT RACT OR REGIST RAT ION IN THE CAPA CIT IES NOT ED.  I unders tand that the regis trant will 
be completely res pons ible for the work of the individuals , and will be res pons ible for the proper use of thes e cards and their return if 
the s tatus of the individual(s ) with the regis trant changes . 

 
SIGNED UNDER THE P ENALTIES O F P ERJ URY: 

Regis tration/Bus iness Na me: _____    _    _    _     _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    __ 

Regis tration Nu mber:  _____    _    _    _    _    _    _    _    _    __ 
 

By:  ______ _  _  _ _  _  _ _  _  _ _  _  _ _  _  _ _  _  _ _  _  __  _ 
Authorized s ignature of the regis trant  Title  Date 

 
Please retu rn this form along with the appropriate f ees ($10.00 PER CARD) to the address above. 

 
For Official Us e Only:                                                     
Registration Number:  __   
Processed By:      
Date:    __________________________________________
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