ARIZONA REGISTRAR OF CONTRACTORS

Katie Hobbs, Governor

MartinQuezada, Director

Form IN-STATE WAIVER REQUEST

RC-L-200H (TRADE EXAM AND EXPERIENCE)

Instructions

Complete this form to request a waiver for your license application. After consideration, the Registrar
may approve your request. You must complete this form for each license you are requesting a waiver

for.

Under A.R.S. § 32-1122(E)(1) and (F), the Registrar must waive certain licensing requirements if the
applicant qualifies under the conditions of these statutes. See also A.A.C. R4-9-106(E) and (F). This
may result in a waiver of the trade examination requirements, experience requirements, or both. If
you have questions regarding the applicability of waivers to your specific license application, please
contact the Registrar’s Licensing Department at 602-542-1525 or licensing@roc.az.gov.

A. Applicant & License Information

1. Complete the information requested below.
2 Enclose this Waiver Request Form with your License Application.

1. We are requesting you waive the Trade Exam and Experience for

applicant.

2. Business Name on License, including DBA if applicable

3. License Classification

4. License Number

5. Current Status of License (e.g. ‘current’, ‘suspended’, ‘revoked’, or ‘inactive’)

6. License Dates (Start - End)
(MM/DD/YY)

7. Name of Applicant

8. Classification Applying For

9. Applicant’s Street Address 10. City

11. State 12. Zip Code

B. Acknowledgement and Signature.

13. Signature of Person Requesting Waiver 14. Date

15. Phone Number

16. Email

1700 W. Washington Street, Suite 105 e Phoenix AZ 85007-2812
602.542.1525 o Within AZ 877.692.9762 e Fax 602.542.1599 e roc.az.gov
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