
 

 

CONTRACTOR REGISTRATION FORM 

TYPE OF CONTRACTOR LICENSE 

_____ ELECTRICAL        _____ MECHANICAL (HVAC) 

_____ MASTER ELECTRICIAN      _____ IRRIGATOR (LANDSCAPE) 

_____ JOURNEYMAN ELECTRICIAN     _____ BACKFLOW (*SPECIAL FORM REQUIRED) 

_____ MASTER SIGN ELECTRICIAN     _____ THIRD PARTY ENERGY PROVIDER 

_____ MASTER PLUMBER      _____ WASTE CONTRACTOR 

_____ JOURNEYMAN PLUMBER     _____ OTHER 

 

CONTRACTOR INFORMATION 

COMPANY NAME:  __________________________________ PHONE:  ____________________________ 

COMPANY ADDRESS:  ________________________________________________________________________ 

CITY, STATE, ZIP:  ___________________________________________________________________________ 

LICENSEE NAME:  ___________________________________ PHONE:  ____________________________ 

ADDRESS (MAILING):  ________________________________________________________________________ 

CITY, STATE, ZIP:  ___________________________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________________ 

 

SIGNATURE:  _______________________________________ DATE:  ______________________________ 

PLEASE PROVIDE COPY OF: 

 DRIVER’S LICENSE, STATE LICENSE & INSURANCE CERTIFICATE MADE 

OUT TO THE CITY OF WHITESBORO 
*(backflow testers need copy of calibration sheet for test gauges) 

Email all Documents to: 

permits@whitesborotexas.com 

mailto:permits@whitesborotexas.com

