
 

 

Revised: November 11, 2011 

10 N. Robinson, PO Box 677 Cleburne, TX  76033   (817)645-0955    

Fax:  (817)645-0926 

 

CONTRACTOR REGISTRATION FORM 

 
                DATE: _______________________ 

 

 

BUSINESS NAME: ____________________________________________________________ 

 

TYPE OF CONTRACTOR: _______________________________________________________ 

 

OWNER NAME: ________________________________________________________________ 

 

ADDRESS: ____________________________________________________________________ 

 

CITY, STATE, ZIP: _____________________________________________________________ 

 

OFFICE PHONE: _______________________________________________________________ 

 

CELLULAR #: _________________________________________________________________ 

 

EMAIL: _____________________________________________________________________ 

  

TYPE OF ELECTRICIAN ________________________________________________________ 

 

CONTRACTOR LICENSE HOLDER: _______________________________________ 

 

            NUMBER: _______________________________________ 

 

BOND OR INSURANCE INFO 

INSURANCE COMPANY NAME: __________________________________________ 

 

BOND OR POLICY NUMBER: _____________________________________________ 

(We require $2,000 bond for concrete work.) 

 

EXPIRATION DATE: _____________________________________________________ 

 

 

PRINTED NAME OF APPLICANT: _________________________________________ 

 

SIGNATURE OF APPLICANT: _____________________________________________ 

 

 
REGISTRATION FEE:  $100.00 


