
 

901 CATES STREET ● BRIDGEPORT, TEXAS 76426 ● 940.683.3413 ● FAX 940.683.4361 

www.cityofbridgeport.net 
 

 

CITY OF BRIDGEPORT 

DEVELOPMENT SERVICES 
CONTRACTOR AND MASTER LICENSE REGISTRATION 

 

Date:  _________________    Driver’s License #:  _________________     Expiration Date:  _______________ 

 

 State of Texas License # Expiration Date 

Electrical Contractor*  _____________________ ______________  

Mechanical Contractor*  _____________________ ______________  

Plumbing Contractor*  _____________________ ______________ 

General Contractor   _____________________ ______________ 

Sign Contractor   _____________________ ______________   

Irrigation Contractor  _____________________ ______________  

Backflow Tester   _____________________ ______________ 

Demolition Contractor   

Parkway Contractor**   

Swimming Pool Contractor   

Other    Describe: __________________________________________________ 
 

                   *  Note:  Plumbers, Electricians and HVAC contractors may register without a registration fee 

**Note:  Parkway contractors must execute a $5,000 bond payable to the City of Bridgeport annually. 
 

PLEASE PRINT 

 

Business Name  ____________________________________________________________________________ 

Business Address  __________________________________________________________________________ 

City  _______________________________  State  ___________________  Zip  ________________________ 

Business Phone  ________________________________ Cell Phone __________________________________ 

Mailing Address  ________________________  City _________________ State  _________  Zip  __________ 

E-Mail Address  ____________________________________________________________________________ 

Registered Owner  __________________________________________________________________________ 

Home Address  _____________________________________________________________________________ 

City  ______________________  State  _______  Zip  ___________ Home Phone  ______________________ 

Have you registered a business with the City of Bridgeport previous to this registration?  Yes       No 

If so, please list the name of business and include the approximate registration years:  _____________________ 

 

 

Signature:  ________________________________________________  Date:___________________________ 

COPIES OF STATE LICENSE, INSURANCE AND DRIVER’S LICENSE ARE ALSO  

REQUIRED FOR OUR RECORDS, ALONG WITH THE REGISTRATION FEE. 

Office use only: 
 

LICENSE # __________________________                         AMOUNT:  $30.00 
 

 Updated Contractors List 

 


