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CITY OF EAST TAWAKONI

288 BRIGGS BLVD.

EAST TAWAKONI, TEXAS 75472-7140




                  
      TELEPHONE: (903) 447-2444 

    
  
          



               

      FAX:  (903) 447-5080                                                  
       
CONTRACTOR REGISTRATION APPLICATION
TYPE OF CONTRACTOR LICENSE
______Electrical Contractor

______Master Plumber

______Irrigator (Landscape)

     ______Master Electrician 

     ______Journeyman Plumber
     ______Journeyman Electrician





     ______Other (Specify)
______Master Sign Electrician

______Mechanical (HVAC)
 _______________________
CONTRACTOR INFORMATION

Company Name: ____________________________________________Phone:__________________________
Company Address: __________________________________________________________________________
Licensee Name: _____________________________________
Licensee Number: ___________________________________ Phone: _________________________________

Mailing Address: ___________________________________________________________________________
PLEASE PROVIDE COPY OF DRIVER’S LICENSE AND INSURANCE
AFFIDAVIT
Pursuant to the requirements of the Code or Ordinances of the City of East Tawakoni, Texas, that an individual person, firm or corporation engaging in the plumbing, mechanical, or electrical business shall be registered within the City Limits of East Tawakoni and shall be delegated full responsibility for the safety and Code compliance of all work that may be done under any certificate that may be issued as a result of this application. 
Signature: ___________________________________________ Date: _______________________________

FOR NOTARY
I, ___________________________of the City of ___________________, County of___________________, acknowledge that I am to serve  as the responsible party, as set out above, and I further agree that I will advise the Code Enforcement Division of the City of East Tawakoni in writing, should I cease to serve as such. Further, I so hereby certify that the within statements are true and correct to the best of my knowledge and belief.                                                                        



SEAL
____________________________________

(Signature)

STATE OF ______________________________

COUNTY OF ____________________________

SUBSCRIBED AND SWORN TO BEFORE ME ON ___________DAY OF _________________________, 20_____

