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CONTRACTOR REGISTRATION INFORMATION 
 
The City of Selma asks that contractors provide the following for registration with the city: 
 

1. A completed Contractor Registration Form (below) 
 
2. Certificate of General Liability Insurance 

 

• Projects having $50,000 and greater valuation: Minimum $1,000,000 
General Liability coverage  

• Projects under $50,000 valuation: Minimum $300,000 General Liability 
coverage 

• Certificate of General Liability Insurance must list the City of Selma Attn: 
Permits Department, 9375 Corporate Dr., Selma, Texas, 78154, as the 
Certificate Holder. 

 
3. Copy of State License for all licensable trades (electrical, plumbing, mechanical, 

irrigation, back-flow) 
 
4. Copy of Driver’s License of the person responsible. 
 
5. Copy of Backflow test kit certification (when applicable) 

 
Documents may be emailed to permits@ci.selma.tx.us, or bring when applying for a 
permit. 
 
Permit applications are available in the permit’s office or on-line at www.ci.selma.tx.us. 
Click on Government/ Departments/ Building permits & Inspections.  
 
Any questions or to schedule an inspection call: 
Christine Morin 210-651-7874  
 
 

 
 
 
 
 

 
 
 
 
 

 

 

http://www.ci.selma.tx.us/
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Type of Contractor: _______________________________________________________ 

 

Business Name: __________________________________________________________ 

 

Business Owner: _________________________________________________________ 
                         Printed name of Business Owner 

 

     _________________________________________________________ 

            Signature of Business Owner / *Copy of Business Owner Driver’s License Required  

 

Physical Address: ________________________________________________________ 

   

                   ________________________________________________________  

 

Mailing Address: _________________________________________________________ 

   

       ________________________________________________________ 

  

Company Phone: ____________________Fax:_________________________________ 

 

Cell Number: ______________________ Email: _______________________________ 

 

State License Number: _________________ Expiration Date: _____________________ 

                         *Copy of License Required  

 

State License holder: ______________________________________________________ 
      Printed name of License Holder  

 

     _____________________________________________________ 
     Signature of License Holder  

 

Driver’s License Number: ________________________________     State: __________ 

          *Copy of License Required 

 

__________________________________   __________________ 
      Printed name of person signing the application                                                    Date 

 

 

___________________________________ 
 Signature   

 
* If State License is required, this must be the name of the person holding the State of Texas License. If 

no state License is required, this must be the name of the business owner. 
         


