
General Information

Business Name: 

Permit Coordinator Contact Name:

Mailing Address:

City, State, Zip:

Office Phone:                                                                                 Mobile Phone:

email:

 License Holder’s information 

Contractor Registration Form
City Of Brownsboro

Type of Contractor License:
(Please Check one)

Electrical Contractor

General Contractor

Irrigation

Mechanical Contractor

Plumbing Contractor

Pool Contractor

Sign Contractor

Other (Specify)
_______________________________
_______________________________

(General Contractors Skip this section) Attach a Photo of your current ID

License Holder                                                                                Mobile Phone:

email:                                                                     

State License #:                                                                              Expiration Date:       /          /                                     

State ID/License #:                                                                         Expiration Date:       /          /                                     

other:                                                                                               Expiration Date:       /          /                                    

License Holder Signature_______________________________________               Date:       /          /                                     

Submit this form with $150.00 fee
In Person: At 11351 Willow Street, Brownsboro, TX 75756

By mail: Check Payable to: City of Brownsboro
P.O. Box 303, Brownsboro, TX 75756


