
120 El Chico Trl. Ste A., Willow Park, TX 76087

CONTRACTOR REGISTRATION INFORMATION 
□ GENERAL □ PLUMBER □ ELECTRICIAN □ MECHANICAL □ BACKFLOW □ IRRIGATOR

□ OTHER ________________________

□ I NEED TO REGISTER AS A CONTRACTOR WITH THE CITY
(THERE IS CURRENTLY NO FEE FOR REGISTERING WITH THE CITY)

□ I AM ALREADY REGISTERED WITH THE CITY AND HAVE CITY CONTRACTOR CARD

JOB ACKNOWLEGEMENT ONLY 
(YOU MUST BE REGISTERED AS A LICENSED MEP CONTRACTOR PER ABOVE TO SIGN THIS ACKNOWLEDGEMENT) 

ONLY the individual licensed MEP contractors MUST COMPLETE AND SIGN this form.  If your State License 
or COI (Certificate of Insurance) is expired the permit, you are working will be invalid and will not be issued or 
may be revoked by the Building Official.  All contractors must register per top section.

Jobsite/Construction Address: __________________________________________________ 

Building Contractor Working for: __________________________________________________ 

 

LICENSED CONTRACTOR NAME: MASTER LIC# LIC# EXP. DATE 

ADDRESS: CITY: STATE: ZIP: 

CONTACTRACTOR’S PH#: CONTRACTOR’S EMAIL: 

□ COPY OF CONTRACTOR LICENSE COMPANY NAME: 

□ COPY OF DRIVER’S LICENSE CONTACT NAME:

□ COPY OF INSURANCE COMPANY EMAIL:

LICENSED CONTRACTOR STATEMENT:  Electrical, Plumbing or HVAC Contractors only. 

I, ______________________________________, do acknowledge that I will be doing the work for the 

construction at the above stated address. 

________    ____________________________  ________________  /_______  /____________ 

(Date)         (Master Signature)           License #          Exp. Date     Cert. of Insurance exp date 

_______________________________     __________________________________   ___________________________________________ 

(Company Name)      (Company Address)        (Company Phone Number)
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