CITY OF CUERO
CONTRACTOR REGISTRATION APPLICATION

Licensed Contractors must register with the City of Cuero before a permit can be issued. Building Contractors means a person who does
any type of construction work within the city, including repairs, alterations, demolition, renovations, moving or installation of structures.

APPLICANT TO COMPLETE NUMBERED SPACES ONLY - PLEASE PRINT

CELL PHONE NO.(S) EMAIL ADDRESS
1. Applicants Name: 2.

OFFICE PHONE NO.(S)
3. Company Name:

MAILING ADDRESS CITY / STATE / ZIP

FAX PHONE NO.(3)
4.

STATE LICENSE NUMBER:

MECHANICAL LICENSE NO.

ELECTRICAL- REGISTRATION ONLY - No fee e o,

PLUMBING - REGISTRATION ONLY — No fee LICENSE NO.
> LICENSED INSTALLER (MANUFACTURED HOUSING) LICENSE NO.

ELECTRICAL SIGN LICENSE NO.

IRRIGATION LICENSE NO.

BUILDING/GENERAL CONTRACTOR
6. ALL CONTRACTORS ARE REQUIRED TO SUBMIT AN ANNUAL FEE EXCEPT FOR PLUMBERS & ELECTRICIANS
7.

ANNUAL FEE: $100.00

Provide a Surety Bond in the amount of $5,000 payable to the City of Cuero, or a Certificate of Insurance in the amount of $300,000.00 with
the City of Cuero listed as the Certificate Holder.

SURETY BOND NUMBER ISSUING INSURANCE COMPANY EXPIRATION DATE OF SURETY BOND

NOTICE: BUILDING CONTRACTORS LICENSE WILL EXPIRE EVERY YEAR ON DECEMBER 31, _ . IT ISTHE CONTRACTORS
10. RESPONSIBILITY TO NOTIFY THE BUILDING DEPARTMENT OF ANY CHANGES TO YOUR CONTACT INFORMATION.
WORKING WITH AN EXPIRED LICENSE OR WORKING WITHOUT A LICENSE IS SUBJECT TO A FINE.

(Initial)

IMPORTANT: Contractors responsibility If you remove yourself from a permitted project, it is the CONTRACTOR's responsibility to contactthis office to
inform us and to have the permit pulled as the contractor of record with supporting documentation of your scope of completed work.

I hereby certify that | have read and examined this application and know the same to be true  JOffice Use OnIy; I

and correct. | understand that if any of the information provided is incorrect or false the
license may be revoked by the Building Official

JISSUE DATE:

|Attach Copy of D ttach Copy of D
Driver’s License State’s License

JApproved for Issuance By:

Print Signature Name:

Signature of Applicant: Date:




