
Contractor Registration 

903-451-9229

19601 Co Rd 2529, Payne Springs, TX 75156 

permits@paynespringstx.com 

Registration Type 

Electrician 

Plumber 

HVAC 

   General Contractor 

   Other: ___________________  

___________________ 

Company Name _______________________________________ Owner Name ___________________________ 

Company Mailing Address ______________________________________________________________________ 

Company Physical Address ______________________________________________________________________ 

Contact Numbers (Cell)__________________ (Home/Office)_______________________ (Fax)_________________ 

Name of License Holder _____________________________ Company Email______________________________ 

_________________________________________ ____________________________________________ 

Contractor Signature  Approved By Signature 

REQUIRED DOCUMENTS

        Plumbers, Electricians & HVAC are fee exempt but still must register and provide all documents. 

 Completed Contractor Registration Form  Copy of State Trade License (TRCC) 

 Copy of Drivers License / Government I.D.  Copy of Company Liability Insurance  

Registration Fee - $100.00 / Annually 

Office Use

*********************************************************************************************

Amount Paid $__________________ Date Paid _______________________ Expiration Date _________________ 
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