CITY OF FAIR OAKS RANCH
7286 Dietz Elkhorn
Fair Oaks Ranch, TX 78015
PH: (210) 698-0900 FX: (210) 698-3565
bcodes@fairoaksranchtx.org

CONTRACTOR REGISTRATION APPLICATION
FEE $75/PER YEAR
(PLUMBERS & ELECTRICIANS ARE EXEMPT FROM FEE PER STATE LIC LAW)

Pursuant to City Ordinance, an Application is made for Registration as a Contractor.
Contractor Registrations shall expire one (1) year from the date of Registration.

Company Name:

Address:
City: ST: ZIP: Phone: ( )
Contact Person: Phone: ( )

Email Address:

Master License Number (Electricians): Expiration: / /

Master License Number (Plumbers): Expiration: / /

List the Names of the Business Owners or Officers of the Corporation Below (use additional sheet if necessary)

Name: Signature:

Name: Signature:

References — List three (3) Previous Contracted Jobs / Projects:

Name of Owner Type of Project Phone or Address

PURSUANT TO THE REQUIREMENTS OF THE ABOVE ORDINANCE, THAT ANY INDIVIDUAL, PERSON, FIRM OR CORPORATION ENGAGING AS A
CONTRACTOR, SHALL BE DELEGATED FULL RESPONSIBILITY FOR THE SAFETY AND CODE COMPLIANCE OF ALL WORK THAT MAY BE DONE UNDER ANY
REGISTRATION THAT MAY BE ISSUED AS A RESULT OF THE APPLICATION.

|, THE UNDERSIGNED, ACKNOWLEDGE THAT | AM TO SERVE AS THE RESPONSIBLE PARTY, AS SET OUT ABOVE, AND | FURTHER AGREE THAT | WILL ADVISE
THE CITY OF FAIR OAKS RANCH IN WRITING SHOULD | CEASE TO SERVE AS SUCH.

I, SWEAR THAT THE INFORMATION CONTAINED IN THE ABOVE APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF,
AND FURTHER I/WE DEPONENTS SAY NOT.

CONTRACTOR SIGNATURE: DATE:

Contractors Registration Application Mar2020
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