
Contractor Type: Builder Electrician Plumber HVAC

Irrigator Other:_____________________________________

Company Name:___________________________________________________________

Address:_________________________________________________________________

City: _________________________  State: ______________  Zip Code: ______________

Phone:__________________  Fax:__________________  Other:_____________________

Email address: ___________________________________

Master/License Holder (if applicable):___________________________________________

Master License Number:_______________________________  Exp.:_________________

                               City of Murphy
                                  Contractor Registration Form

REGISTRATION IS GOOD FOR 12 MONTHS

_______________________________ p _________________

Driver's License Number:______________________________   Exp.:_________________

Please list the name of persons permitted to pull permits for this Master:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature of Master / Owner: Date:                                                           

____________________________________ _______________________________

REGISTRATION WILL EXPIRE IN TWELVE (12) MONTHS

Registration Approved by: Expiration Date:

____________________________________ _______________________________

Ph# (972) 468-4040 Fax# (972) 468-4127
206 N. Murphy Road, Murphy, TX. 75094
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