
       GENERAL 
         CONTRACTOR  
        REGISTRATION 

 
 

 

PLEASE TYPE OR PRINT: 
 
 
Name of Company ________________________________________________________ 
 
 
Address of Business ________________________________________________________ 
 
 
City _____________________________ State ________ Zip ______________ 
 
 
Business Phone:  (_____) ___________________ Fax No. (_____) __________________ 
 
 
Email Address  ________________________________________________________ 
 
 
Mailing Address ________________________________________________________ 
 
 
City _____________________________ State ________ Zip ______________ 
 
 
Signature __________________________________________________________________ 
 
 

City  registration  expire  February 28th 
 

 
 

REGISTRATION REQUIREMENTS 
 
 

   75.00 Registration 
 

   Completed Application 
 

   Authorized Signature 
 

   Copy of Applicant  Driver’s License 
 
 
 
 

 
          OFFICE USE ONLY 
 
 
         Accepted By:    ____________________ 
 
         Receipt No:       ____________________ 
 
         Registration No: ___________________ 
 
         Registration Type: _________________ 

 


