
Form HBC KIBS-4 (April 2023) 
 

         
PUBLIC PROTECTION CABINET 

DEPARTMENT OF HOUSING, BUILDINGS AND CONSTRUCTION 
LICENSING BRANCH 

500 MERO STREET 
FRANKFORT, KENTUCKY 40601-5412 
(502) 573-2002        FAX (502) 573-1598 

 

APPLICATION FOR M-SEALS 
 

  
NAME: _______________________________________ CERTIFICATE NUMBER: _____________________ 
 
 
 
MAILING ADDRESS: ________________________________________________________________________ 
               Street Number or Route Number/P.O. Box Number 
 
____________________________________________________________________________________________ 
                        City                                           State                                               Zip Code 
 
 
PHONE #: (_____) ______ - __________ EMAIL ADDRESS: _________________________________________ 
 
 
 
Total # seal(s) requested: ________    
 
 
I hereby certify compliance with the applicable standards of KRS Chapter 198B and 815 KAR Chapter 7:X. 
 
 
 
 
 
Signature: __________________________________________________________ Date: ____________________ 

 

For Office Use Only 
 
Date Received_____________________________________ 
 
Approved ________________________________________ 
 
Seal Numbers Issued (range)__________________________ 
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