
Building Permits & Inspections 
CONTRACTOR REGISTRATION   

PLEASE PRINT OR TYPE—INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED       
ALL CONTRACTOR REGISTRATIONS EXPIRE ON DECEMBER 31 

Business Name (DBA) ________________________________________________________________________ 

Business Phone (  ______ ) ______________________ Email Address _________________________________ 

Mailing Address________________________________ City ________________ State _______ Zip __________ 

Contact Person ________________________________ Daytime Phone (  ________ ) _____________________ 

Name of Licensee:  _____________________________ Phone Number (  ______ ) _______________________ 

Mailing Address________________________________ City ________________ State _______ Zip __________ 

Check the appropriate contractor classification: 

�Master Electrician (1)  �Journeyman Electrician (2) �Mechanical (3)  
�Fire Alarm (4)  �Fire Sprinkler System (5) �Fire Extinguisher (5) 
�Fixed System (5)      �Master Plumber (6) 

 ( 1)  Provide copy of state license, driver’s license  
 ( 2)  Provide copy of state license, driver’s license  
 (3)  Provide copy of state license, driver’s license, insurance and $100* 
 (4)  Provide copy of state license and insurance 
 (5)  Provide copy of state license, insurance and $50 
 (6)  Provide copy of state license, driver’s license & insurance 

*Renewal Fee = $50 if submitted before January 31st of the next year

City of Burleson - 141 W. Renfro St. - Burleson, Texas 76028 – Phone: (817) 426-9600 – Fax: (817) 426-9362— www.burlesontx.com 

I hereby apply for contractor registration with the City of Burleson and certify that the foregoing information is correct to 
the best of my knowledge. 

Date:  _____________ 

Name (printed):  _____________________________________ 

Signature:  __________________________________________ 

IT IS A VIOLATION OF CITY ORDINANCE TO CONDUCT BUSINESS IN BURLESON WITHOUT 
BEING REGISTERED.  FAILURE TO REGISTER YOUR COMPANY COULD RESULT IN A COMPLAINT BEING 
FILED WITH THE STATE AND/OR MUNICIPAL COURT  

Permit #: ____________________________ 

Special Notes: __________________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________________________________ 
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