
Revised 10/27/2022

NOTE: Submit this completed form to application@lslbc.louisiana.gov. If you would like to pay by check or money order instead of 
using one of the payment methods below, please make the check or money order payable to “LSLBC” and submit with your forms by 
mail to the address above. 

or money order payabl

PAYMENT INFORMATION 

Name on Contractor’s License: 

License Number(s): 

Email Address (for receipt): 

*Complete all information below de

❖ Processing Fee: $2.00 convenie

Name on the Card: ___________

Address of Cardholder: _______

Credit Card Type: ____________

Credit Card Number: _________

Expiration Date: _____________

❖ Processing Fee: $2.00 convenie

Name on the Bank Account: ___

Name of Authorized Signer: ____

Address on the Account: ______

Bank Routing Number: ________

Bank Account Number: _______

Account Type: (select one) C

Louisiana State Licensing Board for Contractors 

600 North Street, Baton Rouge, LA 70802 225.765.2301 Fax: 888.510.0130 

www.lacontractor.org 

PAYMENT INFORMATION PAGE
1 

e to “LSLBC” and submit with your forms by mail to the address above. 

pending on payment method selected

Credit Card Information 
nce charge + 2.5% is added to subtotal amount

_____________________________________________________________________ 

_____________________________________________________________________ 

___________________ (VISA, MasterCard, American Express, etc.) 

________________________________________________ 

_____________ Security Code: _________________ 

Electronic Checking Information
(ACH Transaction)

nce charge + $1.00 is added to the subtotal amount

_____________________________________________________________________ 

____________________________________________________________________ 

_____________________________________________________________________ 

__________________________________________________ 

___________________________________________________ 

hecking  ☐ Savings   ☐  Is this a Business Account?  ☐ Yes ☐ No

http://www.lacontractor.org/
mailto:application@lslbc.louisiana.gov
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