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City of Alvord



 CONTRACTOR REGISTRATION FORM

Date _________________ Driver’s License #_____________________ Exp Date ______________





State of Texas License #
Expiration Date

Electrical Contractor*
(
_______________________
________________ 

Master Electrician


_______________________
________________

Mechanical Contractor
(
_________________
____________ 

Plumbing Contractor*
(
_________________
____________ 

General Contractor

(
_________________ 
____________ 

Sign Contractor

(
_________________
____________ 

Irrigation Contractor

(
_________________
____________ 

Backflow Tester

(
_________________
____________ 

Other



(
Describe: ____________________________________ 
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Company Name _______________________________________________________________________ 
Master License Holder __________________________________________________________________

Address _______________________________________ 
City/State/Zip___________________________ 

Phone ________________________________________ 
Cell Phone ______________________________ 

Email ________________________________________
Fax ____________________________________ 

Persons authorized to pull permits under this registration as the company’s authorized agent(s):

(please provide I.D. for each authorized agent)

1. __________________________________________
2. ________________________________________ 

3. __________________________________________
4. ________________________________________

_________________________________________________________________________________________ 

Signature                  







Date
COPIES OF STATE LICENSE, INSURANCE AND DRIVER’S LICENSE ARE REQUIRED FOR OUR RECORDS ALONG WITH THE REGISTRATION FEE OF $25.00


*Plumbers and Electricians may register without a registration fee














215 W. Elm Street – PO Box 63 – Alvord, TX  76225

940-427-5916 office –940-427-2471 fax


