
Request for a Letter of Reciprocity 
 
 

PLEASE PRINT 
 
 

Name of License Holder:     
 
 

Company Name: 
 
 

Martin County Competency Number:      
 
 

Send Letter to: (please provide name of County and address) 
 
 
 

Letters of Reciprocity cost $25. We will send you an invoice once the letter has 
been sent. 

 
We can only send letters of reciprocity if you took the exam in Martin County. 

 

Please mail to: 
 
Martin County Contractor’s Licensing 
900 SE Ruhnke St 
Stuart, FL 34994 

 
Or you can email to:  licensing@martin.fl.us 
 

 
This document may be reproduced upon request in an alternative format by contacting the County 
ADA Coordinator (772)320-3131, the County Administration office (772)288-5400, Florida Relay 711, 
or by completing our accessibility feedback form at www.martin.fl.us/accessibility-feedback. 
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