
 

   

CITY OF GRAND SALINE  
CONTRACTOR REGISTRATION FORM 

132 East Frank Street 
Grand Saline, Tx. 75140 

Phone: 903-962-3145 or 903-962-3122  

 

   

    

    

                 

  
***Registration is only good for 1 calendar year. Registration must be renewed January 1st each year*** 

Please check one:         
 General   Mechanical  Roofing  Pool  Backflow Tester 
 Plumbing  Foundation  Concrete  Fire  Energy Inspector 
 Electrical  Signage  Fencing  Irrigation  Other: 

 
A copy of all current state licenses for your company and employees including Driver’s 
Licenses are required. 
A copy of your liability insurance with the City of Grand Saline as the “Certificate Holder” is 
required. 
Backflow testers must attach a copy of their calibration certification for their gauges that 
are being used.  
 
Company Name: ____________________________________________________________________ 

Company Address: __________________________________________________________________ 

Company Phone Number: ____________________________________________________________ 

Company Email Address: ____________________________________________________________ 

Primary Contact: ______________________________ Phone Number: ______________________ 

Primary Contact Email Address: ______________________________________________________ 

List all state licenses held by the company and primary contact. 
Type of License        License # 

  
  
  
  
  

 
 



 
List all employees who have authorization to purchase permits under your registration and 
call for inspections. Include state license numbers when applicable. 
Name          License # 

  
  
  
  
  
  
  
  

 
All contractors are required to maintain at least minimum General Liability insurance 
coverage to satisfy proof of financial responsibility. 

 

________________________________________________  __________________________ 
Signature of Owner/License Holder     Date 
 
__________________________________________________________  _______________________________ 
Signature of City Official       Date 
 
This form must be notarized if the signer is not present.  
 
The State of Texas  

County Of____________________________ 

Subscribed and sworn to (or affirmed) before me on the _________day of _________________, 20____ 

by________________________________, proved to me on the basis of satisfactory evidence to be the person 

who appeared before me.  

 

 

 

 

       ______________________________________________ 

         Notary Public 


