
H:\J\86854\Continental\Licensing Board\NCLCLB\Licensing\Artwork\Decals\2024-25\ORDER FORM-LICENSE DECALS SEALS 2024-25 Updated PRINT.docx

                                               6/4/2025 

  

Official Yearly License Decal 

 NC Landscape Contractors’ Licensing Board 
P.O. Box 20875  *  Raleigh, NC  27619 

Telephone:  919-266-8070  *  Fax: 919-782-9470 
E-mail: landscape.licensing@nclclb.com – website: www.nclclb.com  

 

Yearly Decal and Official Seal Order Form 
 

 

(#1)  

    [A] Official 3.75 X 5 Yearly Decal @           

[A] Official 3.75 X 5 Yearly Decal @ 3.00 each  
 

       (Qty)         X $3.00 each = $     
 

   [B] Official 5" Seal @ 3.50 each   

(Qty)      X $3.50 each = $    
    

Part 1… Shipping & Handling fee: 
(Please count all items ordered to determine accurate shipping cost)  

1-2 decals/5" seals       $2.00  $      

3-5 decals/5" seals       $3.00 $    

    6-10 decals/5" seals*     $4.00 $   
 
 

* (11+ seals/decals require separate mailing and additional S&H fee) 
 

     

                               Total Part 1     $           

 

 

(#2)   
 

 [C] Official 10" Seal @ 5.00 each 

(Qty)      X $5.00 each $   
 

Part 2… 10" Seal Shipping & Handling fee 
 

(Due to the size and weight, a separate S&H fee applies) 
 

1-2 - 10" seals                  $3.50               

3-5 - 10" seals                  $4.50    

   6-10 - 10" seals                $6.00    
 

* (11+ seals/decals require separate mailing and additional S&H fee) 

 

                              Total Part 2 $           

      
   

 

Order Total……………………….$    

Add NC Sales Tax (Total X .0725)  $   

Total Payment       $   
  
 

   
 
 
 
 
 
 
 
 
 
 

10" Official Seal 5" Official Seal 

 

** Individual Landscape License Number:   
 
Name:        
   
E-mail:        
 
Company:       
 
Address:       
 
City:                                 
 
State:                    Zip:    
 
Phone Number: (    )    
 

Mail to:   NCLCLB     
PO Box 20875  
Raleigh, NC  27619   

or        
           

Fax to:   919.782.9470  
 

 

         Pay by Check      or                Visa                   MasterCard               American Express        

 
 

        Credit Card #        
Name as it appears on credit card 

 

                        Expiration Date       Security Code    
Credit Card billing address if different from above) 

I authorize the above payment amount to be charged on this credit card. 

         
City, State Zip  
                  
        Signature of Cardholder 


