
  
 

REGISTRATION REQUIREMENTS 
 

 REGISTRATION FEE $50.00 per TRADE 

 REGISTRATION EXPIRES AT THE END OF EACH CALENDAR YEAR 

 PHOTOCOPIES: 
o MASTER / STATE LICENSE(s) 
o BUSINESS OWNER’S CURRENT DRIVER’S LICENSE 
o APPLICANT’S CURRENT DRIVER’S LICENSE 
o INDIVIDUALS AUTHORIZED TO PULL PERMITS CURRENT DRIVER’S LICENSE 

 
 

CONTRACTORS REQUIRED TO PULL PERMITS 
 

BUILDING   IRRIGATION        RETAINING WALL 
 

PLUMBER        POOL         CONCRETE 
 

ELECTRICIAN  FENCE     
 

SIGN           TREE REMOVAL       OTHER ______________________ 
 

MECHANICAL             
  

 

 

PLEASE TYPE OR PRINT LEGIBLY 
 

NAME OF BUSINESS: ______________________________________________________________________________ 
 

     PHYSICAL ADDRESS, CITY, ST ZIP:________________________________________________________________ 
 

     MAILING ADDRESS, CITY, ST ZIP: _________________________________________________________________ 
 

     BILLING ADDRESS, CITY, ST ZIP:__________________________________________________________________ 
 

     PHONE #: ____________________ FAX #: ____________________   E-MAIL: ______________________________ 
 
NAME OF BUSINESS OWNER:________________________________ DRIVER’S LICENSE #:____________________ 
 

     ADDRESS, CITY, ST ZIP: _________________________________________________________________________ 
 

     CONTACT PHONE #: ______________________________ E-MAIL: ______________________________________ 
 
INDIVIDUAL REGISTRATION:_________________________________ DRIVER’S LICENSE #:___________________ 
(If different from owner) 
 

     ADDRESS, CITY, ST ZIP:_________________________________________________________________________ 
 

     CONTACT PHONE #: _______________________________ E-MAIL:______________________________________ 
 
ADDITIONAL INDIVIDUALS AUTHORIZED TO PULL PERMITS (copy of driver’s licenses required): 
 

     NAME:_________________________________________  Driver’s License #:____________________ 
 

     NAME:_________________________________________  Driver’s License #:____________________ 
 

     NAME:_________________________________________  Driver’s License #:____________________ 
 
 

________________________________________  _________________________ 
APPLICANT SIGNATURE     DATE 

 
     1100 Bear Creek Pkwy.  P. O. Box 770  BUILDING SERVICES Phone #: 817-743-4110  www.cityofkeller.com 
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CONTRACTOR REGISTRATION 
 

BUILDING SERVICES      AND      PUBLIC WORKS 
             Engineering Division 
 

(for Approaches & Sidewalks) 
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