
CONTRACTOR REGISTRATION

PLEASE CHECK THE APPROPRIATE BOX:

[ ] Master Electrician [ ] Master Plumber

Name of License Holder: ________________________________

Address: _____________________________________________

City/State/Zip: _________________________________________

Phone Number: ________________________________________

Company Name: _______________________________________

Company Address: _____________________________________

City/State/Zip: _________________________________________

Phone Number: ________________________________________

Signature: ____________________________________________

ALL ITEMS MUST BE COMPLETED FOR APPLICATION TO
REGISTRATION IS VALID UNTIL DECEMBER 31ST OF EAC
THE FOLLOWING WITH COMPLETED FORM

ELECTRICIAN: copy of driver’s license; copy of current Texas
license; copy of current insurance

PLUMBER: copy of driver’s license; copy of current Texas Plum
insurance

HVAC: copy of driver’s license; copy of current Texas HVAC lic
insurance

Registration Fee: Annual (1st time) $100.00 Renew

J

8

City of Joshua
101 S. Main St.
oshua, Tx 76058
817-558-7447
FORM

[ ] HVAC

_________________________

_________________________

________________________

________________________

________________________

_________________________

________________________

________________________

________________________

BE CONSIDERED,
H YEAR. PLEASE SUBMIT

Electrician & Contractors

bing license; copy of current

ense; copy of current

al $50.00

17-641-7526 fax


