City of CONTRACTOR REGISTRATION

oerne Please print clearly all information. Incomplete applications will not be accepted.

TYPE OF CONTRACTOR:
O BUILDER/ GENERAL O ROOFING O POOL
O IRRIGATOR O BACKFLOW 0O MOVING
O SIGN O FIRE SPRINKLER O HVAC
O DEMOLITION O FOUNDATION O FIRE ALARM
O ELECTRICAL O PLUMBING O WATER TREATMENT
O OTHER
COMPANY NAME:
MASTER LICENSE HOLDER
COMPANY ADDRESS:
CITY STATE ZIP
OFFICE PHONE: CELL PHONE:
EMAIL: FAX:
LICENSE #: EXPIRE DATE:
SIGNATURE — MASTER LICENSE HOLDER DATE
AUTHORIZATION TO PULL PERMITS ON MY LICENSE:
L, , AUTHORIZE
TO PULL PERMITS ON MY REGISTRATION/ MASTER LICENSE.
SIGNATURE — MASTER LICENSE HOLDER DATE

Date Application accepted by:

Code Enforcement Phone: 830-248-1529 Fax 830-249-7202



