
  
          Contractor # ____________________  

 

 
 

212 Main Street ∙ Lake Dallas, Texas 75065 ∙ (940) 497-2226 ∙   www.lakedallas.com 
 

Licensed Contractor Registration Form    
 
 
Contractor Type:     General     Irrigation    Backflow     Sign    Mechanical    Electrical    Plumbing    Pool 

  
   
Business  Name 
_________________________________________________________________________________________________________    
 
 
Address:___ _________________________________ City ___________________________State __________ Zip ____________ 
       
Phone ____________________________ Email ______________________________________________________________ 
 
Personnel authorized to obtain a permit under your license (use company letterhead for additional names) 
 
Name: ______________________________________ Title: __________________________________  

Name: ______________________________________ Title: _________________________________ 

Name: ______________________________________ Title: __________________________________  

                              

 ______________________________________          __________         __________________________________        
   Original Signature of License Holder / Applicant    Date                  Printed name of License Holder / Applicant 
  
 
License Holder:  Please attach a legible copy of your current driver’s license, current professional license or Registration issued 
by the State of Texas (if applicable) and current proof of liability insurance.  
 
This form must be notarized if any other person is registering for you or if you are not registering in person.  Registration is 
valid for one year from the date of registration.  No renewal notice will be sent.      
The license holder will be held responsible for seeing that all work being performed under this registration is completed and in 
compliance with the City codes and ordinances. 
 
 
_______________________________________________________________________________________________________                                        
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
 
 
 
 
 
 
Reviewed by______________________________________        Fee Amount Paid ____________________ 

 
City Registration Number __________________       Issuance Date_________________    Expiration Date _________________ 
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