)

[ il CONTRACTOR REGISTRATION APPLICATION
CITY OF TRINIDAD

P. O. Box 345 Annual Registration
Trinidad, Texas 75163
(903) 778-2525 Phone PLEASE SELECT ONE (1) OF THE FOLLOWING CONTRACTORS: _
(903) 7782754 Fax O Building o Mechanical o Electrical o Plumbing  olrrigation o Sign
o Concrete 0 Swimming Pool o Solar Panels o Roofing o Utility
O Other

Company Information

Company Name:

Street Address:

City: ST: Zip Code:

Telephone: Cell Number:

Personal Information

Name:

Home Address - Street:

Home Address - City: ST: Zip Code:

Home Telephone: Cell Phone Number:

Driver’s License Number: Note: Copy must be attached to this form
Master License Holder: Copies of the following items must be attached to this form.

Master License Number: Expiration Date:

Driver’s License: (State and Number)

If Master is different than applicant
Masters Signature required: Masters Signature Print Name

Insurance: Must be attached or provided before registration is completed: _
Certificate of Insurance showing proof of general liability insurance of at least $250,000.; or minimum State Required.

Employees of the company registering that are authorized to sign for permits. Anyone listed under this registration
must be an employee of the company registering, and must be covered by the insurance coverage of the company registering.

(1) (2)

By signing this application, | am stating that all of the information provided on this application form is complete and
accurate. | also acknowledge that if any of the information provided on this form proves to be inaccurate; my
registration will be canceled immediately. | understand that registration is not complete until the city receives all
information requested on this form. | understand that if my insurance coverage is canceled or expires prior to the
expiration date of my registration; my registration with the city is automatically canceled as well. | understand this
application is for registration with the City of Trinidad and is not to be considered a state license.
ontractor Registrations will be valid per calendar year (January 1-December 31), and are renewable_fanuary 1t annually.

Applicant's Signature Date of Application
For Office Use Only

PO

Date Application Received: Fee: $75.00 [ Receipt Number:

Approved by: Date: Registration Exp.




