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Building Department Referral Form

REPORTING AGENCY 

AGENCY NAME 

ADDRESS number street

 city  county state ZIP code

CONTACT PERSON 

PHONE   EMAIL ADDRESS

(            )

 CONTRACTOR INFORMATION

CONTRACTOR NAME

DBA

ADDRESS number street

 city state ZIP code

LICENSE NO. USED, IF ANY        EMPLOYEES?     ® YES    ® NO      HOW MANY? 

PROJECT INFORMATION 
OWNER OF CONSTRUCTION SITE

number street  city state ZIP 

PHONE   

(            )

CONSTRUCTION SITE ADDRESS      number                           street

city state ZIP 

   

TYPE OF WORK  

NATURE OF REFERRAL

UNLICENSED ACTIVITY

CONTRACTING WITH AN INACTIVE, REVOKED, SUSPENDED OR EXPIRED LICENSE 

NO WORKERS’ COMPENSATION

BUILDING CODE VIOLATIONS 

 OTHER

DATE(S) OF OCCURRENCE(S): 

ADDITIONAL INFORMATION 
COMMENTS:

TO EXPEDITE CSLB’S INVESTIGATION, PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE. ATTACH A BUSINESS CARD, COPY OF 
PERMIT APPLICATION, CITY BUSINESS LICENSE, ETC. RETURN THE COMPLETED FORM AND ATTACHMENTS TO THE NEAREST OFFICE 
OF THE CONTRACTORS STATE LICENSE BOARD.

SUBMITTED BY: DATE:

FOR OFFICE USE ONLY
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