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Conveyance Contractor License Application 
(Revised 8/2022) 

The Conveyance Regulations require that all conveyance contractors be licensed by the Colorado Division of 
Oil and Public Safety (OPS) in order to erect, construct, alter, replace, maintain, remove or dismantle a 
conveyance within a building or structure. To be considered for licensing, the applicant must submit this 
application form and the information described in the Proof of Qualification section below. The application 
and any supporting documentation can be mailed to the address above with check for the application fee or
emailed to cdle_conveyance@state.co.us and an invoice for the application fee will be emailed to you. 

Applicant Information 

Company Name: 

Contact Name: 

Address: 

Phone Number: 

Email Address: 

State License Number: CC - For renewing applicants only 

Applicant Type (and Associated Fee) 

☐ New* ($500) ☐ Renewal* ($500) ☐ Replacement ($25)
*All licenses expire June 30th. When applying for a license after July 31st, contact OPS for pro-rated license fee amounts.

Proof of Qualification 
Both items listed below must be submitted with this application. 

☐ Statement for the Colorado Licensed Mechanic employed by the above-named company 

Mechanic Name: 

License Number: CM - Expiration Date: 

Person of Authority: Title: 

Signature: Date: 

☐
Documentation which indicates compliance with the insurance requirements described in 
Section 4-1-3(1)(b) of the Conveyance Regulations. 

Certification Information 
I certify all statements are true to the best of my knowledge and that all work shall be performed according to 

the Conveyance Regulations. I understand that a local jurisdiction may require additional licensing. 

Signature: Date: 

https://ops.colorado.gov/
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