
CONSTRUCTION TRADES LICENSE TRAINING CORP.​
NYC DOB COURSE PROVIDER CP103 
CERTIFICATE REPLACEMENT FORM  

NAME: 

COMPANY: 

LMP LICENSE # (if applicable): 

FSC LICENSE # (if applicable): 

DATE OF COURSE: 

EMAIL ADDRESS: 

ADDRESS FOR DELIVERY: 

I acknowledge that I must pay a $50 replacement fee which will be invoiced to me separately, 
and which must be paid before I am mailed the replacement certificate. I affirm that all the above 
information is true and correct. 

SIGNATURE 

DATE  
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