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APPLICATION FOR CONTRACTOR REGISTRATION
APPLICANT
PIN
COMPANY NAME
ADDRESS
CITY
FAX NO
PHONE NO
ZIP CODE
STATE
SUSTAINABLE DEVELOPMENT AND CONSTRUCTION DEPARTMENT    w BUILDING INSPECTION DIVISION
OAK CLIFF MUNICIPAL CENTER, 320 E. JEFFERSON BLVD., ROOM 118, DALLAS, TX 75203   w TEL. NO. (214) 948-4480
REV 01-09-2013
E-MAIL ADDRESS
TITLE
LICENSE REQUIRED:
CONTRACTOR INFORMATION
LIST ALL COMPANY PERSONNEL AUTHORIZED BY YOU TO SIGN PERMIT APPLICATIONS FOR YOUR COMPANY.  AT THE TIME OF REGISTRATION,  YOU WILL ASSIGN YOURSELF AND YOUR MEMBERS A PERSONAL IDENTIFICATION NUMBER (PIN).  REMEMBERING YOUR PIN NUMBER IS YOUR RESPONSIBILITY.  PIN NUMBERS MUST NOT EXCEED 9 DIGITS (NUMBERS ONLY) AND EACH MEMBER MUST HAVE A DIFFERENT NUMBER.
COMPANY STAFF MEMBER
PIN
TITLE
PIN
TITLE
PIN
TITLE
PIN
TITLE
PIN
TITLE
PIN
TITLE
APPLICANT'S SIGNATURE
DATE
COMPANY STAFF MEMBER
COMPANY STAFF MEMBER
COMPANY STAFF MEMBER
COMPANY STAFF MEMBER
COMPANY STAFF MEMBER
I HAVE CAREFULLY READ THE COMPLETED APPLICATION AND KNOW THE SAME IS TRUE AND CORRECT AND HEREBY AGREE THAT ALL PROVISIONS OF THE CITY ORDINANCES AND STATE LAWS WILL BE COMPLIED WITH WHETHER HEREIN SPECIFIED OR NOT. I UNDERSTAND THAT FAILURE TO COMPLY WILL RESULT IN MY CONTRACTOR REGISTRATION BEING SUSPENDED OR REVOKED IN ACCORDANCE WITH SECTION 1106, SUBCHAPTER 11 OF CHAPTER 52, ADMINISTRATIVE PROCEDURES FOR THE CONSTRUCTION CODES.
CONTRACTOR NO:  (OFFICE USE ONLY)
DATE:
CONTRACTOR'S NAME
PLEASE CHOOSE WHICH OF THE FOLLOWING TRADES YOU ARE REGISTERING FOR.  SELECT ALL THAT APPLY: 
NOTE*
A General Contractor includes, but is not limited to, the following:  residential builder, commercial builder, fence contractor, foundation repair, demolition contractor, swimming pool contractor, landscaper or tree service contractor.
BUSINESS LOCATION
If company is located within the city limits of Dallas, please provide the following:
 
Certificate of Occupancy Number:                                                       Home office form on file?
PLEASE SELECT ONE OF THE FOLLOWING: 
 (Contractor Number:					     )
	Zip code.: 
	Name of permit applicant.: 
	Enter a PIN number of up to nine digits.: 
	Company name of the contractor.: 
	Address of applicant.: 
	City of permit applicant.: 
	State of permit applicant.: 
	Business fax number.: 
	Business phone number.: 
	blnContr: 0
	blnContr: 0
	blnContr: 0
	blnContr: 0
	blnContr: 0
	blnContr: 0
	Applicant's e-mail address.: 
	Company name of the applicant.: 
	: 
	Click to select an application date from the calendar.: 
	Name of business owner, principal or business manager.: 
	Applicant's or agent's company title.: 
	Applicant's or agent's company title.: 



