. . ) ) CITY OF%‘ %
Contractor Registration Application .
Building/Planning Office, 6304 Wanda Lane, Forest Hill, TX 76119 [ “07/'65 l tl

Phone: (817) 531-5715 Fax: (817) 531-5726

CONVIVIUNITY DRIVEN

Date:

Company Name:

Business Address:

Mailing Address:

Phone #: Cell #:
MASTER LICENSE #: Expiration Date:
Insurance Policy #: Expiration Date:
Insurance Carrier: Phone #:

Names of company personnel authorized to obtain permits under the above Master’s License.

Pursuant to the requirements of the Code of Ordinances of the City of Forest Hill, Texas any individual
person, firm or corporation engaging in Electrical, Plumbing/Irrigation, or Mechanical business within the
corporate limits shall be registered with the City of Forest Hill and shall have delegated full responsibility
for code compliance and safety in performing all Electrical, Plumbing/Irrigation, and /or Mechanical work
for which a permit may be issued as a result of this application. | further agree that | will advise the City of
Forest Hill Building Official in writing should | cease to serve as such. | hereby certify that the statements
contained within this application are true and correct to the best of my knowledge and belief.

Master’s Signature
#

Note: If an authorized personnel, other than the registered Master License holder, applies for a
permit they must pay with company check and have a copy of the Master License. If they do not
have these the Master License holder will be notified prior to issuing permit.

5-4-09



