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CLASS A MOTOR VEHICLE REPAIR INITIAL LICENSE AND RENEWAL REQUIREMENTS 
AND APPLICATION PACKET 

IMPORTANT: Applicants are strongly encouraged to apply online at https://elicensing.ri.gov. Should 
you want to continue to mail in your application, submit the completed packet and the $900 fee for 
each business location to the Department of Business Regulation (DBR) at the address above. 
Make check payable to Rhode Island General Treasurer. 

• Only complete applications will be reviewed by DBR. If the application is not approved as
submitted, DBR shall provide the applicant with a deficiency notice via the email address
provided.

o If the missing materials are not submitted within thirty (30) days of the date of
deficiency, the application shall be considered withdrawn.

• A license will be emailed to the address listed on the application after your application is
processed and approved. The average processing time is four to seven business days after
receipt, provided the application does not have any deficiencies.

1. License Fee — $900 made payable to Rhode Island General Treasurer
A. If you’re obtaining the optional Salvage Repair License, and additional $900 is required.

2. Certificate of Insurance Binder — Policy shall provide for bodily injury and property damage
“Garage Liability” for five hundred thousand ($500,000) combined single limit, and “Garage Keepers
Liability” for damage to customer property for one hundred thousand ($100,000) per occurrence.

3. Evidence of Fire Safety Approval — Letter from local Fire Department or State Fire Marshal stating
shop has passed inspection according to all local and state laws/regulations/codes for fire, health,
and safety. It must also confirm safety inspection and approval of spray booth and refinishing area
for painting.

4. Evidence of Zoning Approval — Letter from the municipality stating you comply with all zoning
laws to operate an auto body shop in that location. A valid municipal license – if issued – will be an
acceptable alternative. — Not required for Renewals

5. State of Rhode Island Criminal History Report (BCI) — Mandatory for all owners, corporate
officers, and managers. If any owners, corporate officers, or managers reside out of state, you must
obtain the appropriate criminal history from that state as well (e.g., Massachusetts CORI).

6. Technician Certification — Proof of satisfactory completion of courses pursuant to Regulation
230-RICR-30-05-2.12(A). Pursuant to Regulation 230-RICR-30-05-2.12(B), every technician must be
fully certified.  NOTE: Only I-CAR and ASE transcripts or P&L certificates are acceptable proof.

7. Copy of Valid Government ID for each listed technician.

8. Evidence of certification for the repair and refinishing of aluminum  high strength steel, and other 
metal or alloy by at least one automobile manufacturer.

mailto:DBR.CommLicInqury@dbr.ri.gov
https://elicensing.ri.gov/
https://rules.sos.ri.gov/regulations/part/230-30-05-2
https://rules.sos.ri.gov/regulations/part/230-30-05-2
https://rules.sos.ri.gov/regulations/part/230-30-05-2
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CLASS A MOTOR VEHICLE REPAIR INITIAL LICENSE AND RENEWAL REQUIREMENTS 
AND APPLICATION PACKET – CONTINUED 

9. Evidence of lifetime warranty.

10. Evidence of a system for documenting customer complaints.

11. A paint system, or access to a paint system, capable of producing original manufacturers’ 
requirement; and a spray booth that conforms to the requirements of the State of Rhode Island Fire
Marshal office.

12. Tax-Payer Status Affidavit (included in application packet).

13. Evidence of Good Standing — Applicants may submit either a Letter of Good Standing from the
State of Rhode Island Secretary of State’s office, or a printout from the Secretary of State’s website
proving the corporation has not been revoked.

14. EPA Hazardous Waste Number — An application can be found on the Department of
Environmental Management’s website.

15. Space requirements in compliance with local laws and regulations to perform repair work.

ADDITIONAL INFORMATION 

• Your license number must appear on all business communications, estimates, signs,
business cards and other written documentation related to that business.

• Immediately notify the Department upon any change of information from your latest
application. Transfers of owner or business location require a new application and must
be approved in advance by the Department.

• The Department sends all correspondence regarding your application and license by
email. Please make sure your email address is up to date.

• Inquire with your local city/town to verify if a local license is required for you to operate.

mailto:DBR.CommLicInqury@dbr.ri.gov
http://www.dem.ri.gov/programs/benviron/waste/pdf/epaidno.pdf
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CLASS A MOTOR VEHICLE REPAIR LICENSE APPLICATION 

Fee: $900 

Please type or print legibly in ink. Complete all fields. If not applicable, indicate N/A. 

1. Basic Information
Is this your first auto body license?    YES    NO 
Is this a renewal?   YES    NO 
If yes, provide license number:  
Is this for a transfer of location?   YES    NO 
Is this for a transfer of ownership?   YES    NO 
If yes, please attach letter from current owner relinquishing license.  
Is this for a transfer from Class B?   YES    NO 
If yes, provide license number:  
Do you want a Salvage Repair License   YES    NO 
If yes, please provide an additional $900  
2. Owner Information
Full Name:  DOB:  
Street Address:  
City, State, Zip:  
Email:  Phone: 
3. Business Information
Business Type:       Sole Proprietorship    Partnership     Corporation   LLC    Other 
Name:  FEIN:  
DBA (If Applicable): 
Street Address: 
City, State, Zip: 
Email:  Phone: 
4. Partners, Members, Officers (If Applicable)
Full Name:   DOB: 
Title: 
Street Address:  
City, State, Zip:  
Email:   Phone:  
Full Name:   DOB: 
Title: 
Street Address:  
City, State, Zip:  
Email:   Phone:  
Full Name:   DOB: 
Title: 
Street Address:  
City, State, Zip:  
Email:   Phone:  
Full Name:   DOB: 
Title: 
Street Address:  
City, State, Zip:  
Email:   Phone:  

mailto:DBR.CommLicInqury@dbr.ri.gov
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5. Designee (Person authorized to speak on company’s behalf to DBR) 
Full Name:   DOB:  
Title: 
Street Address: 
City, State, Zip: 
Email:   Phone:  
6. Application Questions 
Do you currently hold a Motor Vehicle Dealers License?  YES   NO 
If yes, provide license number:  
Do you currently hold an Appraiser/Adjuster License?  YES   NO 
If yes, provide license number:  
EPA Hazardous Waste Number:  
Square Footage: 
Describe Storage Area:  
7. Employee List – A Copy of Valid Government ID for each listed technician must be supplied 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
Name:     Tech   Employee 
8. License Requirements 
Certification for the repair and refinishing of aluminum, high-strength steel, and other metal or alloy, 
by at least one automobile manufacturer or third-party administrator. (Proof must be attached) 
Name of Manufacturer or third-party administrator:  
A written lifetime warranty on repairs that is valid against any workmanship defects is required. 
(Proof must be attached) 
A system for documenting complaints is required. (Proof must be attached) 
Do you have electrical and /or hydraulic pulling equipment?  YES   NO 
If yes, provide model:  
Do you have current dimensional guides appropriate to vehicle being 
repaired?  YES   NO 

If yes, provide model:  
Do you have a four (4)-point clamping system to secure vehicle while 
making structural repairs?  YES   NO 

If yes, provide model:  
Do you have equipment/gauges mechanical or electronic capable of 
three-dimensional measurements?  YES   NO 

If yes, provide model:  

mailto:DBR.CommLicInqury@dbr.ri.gov
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8. License Requirements - Continued 
Do you have appropriate welding equipment to meet manufacturer’s 
requirements?  YES   NO 

If yes, provide model:  
Do you have a paint system or access to a paint system capable of 
producing original equipment manufacturer’s requirements?  YES   NO 

If yes, provide model:  
Do you have a spray Booth that conforms to the requirements of the 
Rhode Island State Fire Marshall’s office?  YES   NO 

If yes, provide model:  
Do you have HVLP Spray guns that meet current EPA requirements?  YES   NO 
If yes, provide model:  
Do you have a refinishing area that complies with safety and 
environmental regulations?  YES   NO 

Do you have Parking in compliance with local laws and regulations to 
perform the repair work?  YES   NO 

9. Affidavit(s) and Signature
A. Tax-Payer Status Affidavit
Pursuant to R.I. Gen. Laws, Chapter 5-79, as amended, any person applying for or renewing any license, 
permit, or other authority to conduct a business or occupation within Rhode Island must have filed all 
required state tax returns and paid all taxes due to the state or must have entered into a written agreement 
to pay delinquent state taxes that is satisfactory to the Tax Administrator. 
Have you filed all required Rhode Island State tax returns, and have 
you paid all taxes owed?  YES   NO 

B. Affidavit of Application 
I swear, under penalty of perjury that the information provided in connection with this application is true to 
the best of my knowledge, with the understanding that any omissions, inaccuracies or failure to make full 
disclosures may be deemed sufficient reason to deny licensure by the Rhode Island Department of Business 
Regulation. 

_____________________________ ___________________________ 
         Signature of Applicant    Date (MM/DD/YY) 
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