
CITY OF RICHLAND HILLS
PLANNING AND COMMUNITY DEVELOPMENT

Contractor Registration Application
Fax: (817) 616-3808

I, the above named person, acknowledge that I will be responsible for all work performed under this
registration. I agree to perform all work in accordance with all applicable city codes and state laws. I

understand that failure to comply with all applicable city codes and state laws will result in revocation of
this registration and!or additional penalties prescribed by law.

Signature: Date:

Received by:
Issued date:

Expires date:
Issued by:

For Official Use Only

Receipt #:
Date:

Contractor Information

3200 Diana Dr.

Richiand Hills, TX 76118

Phone: (817) 616-3770

Registration #:

fl Plumbing C Irrigator C Backflow

C Sign - Electrical Journeyman C Mechanical

Company Name:

Company Address:

Contact Name: Email:

Phone Number: Fax Number: Mobile Number:

fl Maintenance

Responsible Master I
Full Name:

Master License #: Expiration Date:

City, State, Zip: Email:

Drivers License #: Expiration Date:

Registration Number: Fee:


