
                                     City of Palmer
               113 W. Jefferson
               P.O. Box 489
            Palmer, TX.  75152
            Office #     972-449-3160
            Fax #          972-449-3417

   Contractor Registration form
                 Circle One

Electrical / Plumbing   / HVAC / General Contractor / Irrigation / Fire sprinkler

Name of Company _______________________________________________
Name of Responsible Master _______________Lic #___________________
Business Address ________________________________________________
_______________ ________________________________________________
City                                 ____ State                       Zip Code                 ______
Phone Office #_____________________Cell #_________________________
Best Contact # ____________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _   _  _ _ _ _ _ _ _
                                              For Official Use Only

Copy of Reciprocal Lic _____________________
Copy of License __________________________
Type of license Requesting __________________
Date of License exp. _______________________
License EXP. With City ____________________ Exp. Is at the End of the Present Year.

____________________________
       Chief Building Official

____________________________
                     Date


