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GEORGIA CONSTRUCTION INDUSTRY LICENSING BOARD 
Division of Conditioned Air Contractors
237 Coliseum Drive, Macon, GA 31217 
404-424-9966 
www.sos.ga.gov/ 

CONDITIONED AIR COMPANY
QUALIFYING LICENSEE SEVERANCE NOTIFICATION
 Submit this Form to notify the Board when the Company no longer 

has a Qualifying Licensee for the company.

The Division of Conditioned Air Contractors must be notified immediately of the severance of connection between a 
company and a qualifying licensee. The company shall cease conditioned air contracting at the time of such severance 
and shall no longer use the business registration number assigned in connection to the previous qualifying licensee. 
O.C.G.A. §43-14-8(i) and Board Rules 121-5-.02(f), 121-6-.04(1)(c). 

Please provide the following information: 

Company Name: Company Business  
Registration # 

Qualifying 
Licensee Name: 

Conditioned Air 
License # 

I, , certify that I am the  Qualifying Licensee or  Authorized 
Printed Name  

Company Representative for the company identified above, and upon being duly sworn, hereby state as follows: 

As of , the above listed licensee no longer qualifies said company to perform conditioned air 
Date of Severance  

contracting. I further understand that the company is no longer authorized to engage in the business of conditioned air 

contracting until such time as the company is associated with a new qualifying licensee. 

Signature 

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE 

DAY OF , 20 

NOTARY PUBLIC SIGNATURE
My Commission Expires: 

NOTARY SEAL

https://sos.ga.gov/georgia-state-board-conditioned-air-contractors
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