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INSTRUCTIONS:  If your original Home Builders or Roofers License Certificate and/or Wallet Card has been STOLEN, TAKEN, 
LOST, DESTROYED OR DEFACED, please complete, sign and have notarized by a Notary Public this Affidavit.  Mail ORIGINAL 
Affidavit, along with any current original certificate or wallet card you have, AND a check, cashier’s check or money order for $25.00 to 
the address shown above. Check or money order must be made payable to the Home Builders Licensure Board. The Board DOES NOT 
accept cash or payments by credit card.  All fees must be paid before a replacement license will be issued. 

 

AFFIDAVIT 

I,    , License/File No.                                 hereby 

state that my 20              ☐ Home Builders License ☐ Roofers License   ☐Certificate and/or   ☐ Wallet Card 

has been ☐ stolen, ☐ taken, ☐ lost, ☐ destroyed or ☐ defaced. 

I solemnly swear or affirm that the statements made herein and on any attachments hereto are accurate, complete, 

and true to the best of my knowledge. 

                                                                                                     Date                                                         
Signature of Individual/Designated Qualifying Representative 

Address                                                                                                                                                                                                      

City   County    State                    Zip Code                                                               

County of  ) 

State of  ) 

Signed and sworn to before me this                  day of    ,   
                             (Month)                        (Year) 

 (Notarial Seal) Signature – Notary Public  

 My Commission Expires:  

LOST, STOLEN OR DAMAGED LICENSE 
(TO DECLARE LOST OR DAMAGED HBLB LICENSE CERTIFICATE OR WALLET CARD) 

OFFICE USE ONLY 
         
         Check No. _______________________ 
 (Date Stamp) 

         Amount Paid _____________________ 
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