CITY OF PORT LAVACA

APPLICATION FOR MECHANICAL CONTRACTOR’S REGISTRATION
Permits Department   202 N. Virginia Street   Port Lavaca, TX 77979 
(PH: 361-552-9793 Ext. 229  (Fax: 361-552-6062)


All original applications must be accompanied by a copy of current State License Certification for Air Conditioning and Refrigeration as issued by Texas Department of Licensing and Regulation.  A copy of insurance coverage for a minimum of $300,000.00 must also be provided.  These must be kept current and a copy must be on file in our Office. The annual registration fee is $50.00 and the license will  expire every 31st day of December.
	DATE:
	
	
	
	STATE LICENSE NO.:
	 MERGEFIELD "State_Expire_Date" 


	REF MC FILE NO.
	
	
	EXPIRATION DATE:
	 MERGEFIELD "State_License_No" 


MAIN PERSON RESPONSIBLE FOR LICENSE (SEND PHOTO ID OR DL);

	DOB:
	 MERGEFIELD "Date_of_Birth" 
	
	DL #:
	 MERGEFIELD "Driver_License" 
	
	S S #:
	 MERGEFIELD "Social_Security_No" 


	NAME:
	 MERGEFIELD "First_Name"   MERGEFIELD "Last_Name" 

	
	

	COMPANY:
	

	
	


	ADDRESS:
	
	
	
	
	
	
	

	
	Street
	
	City
	
	State
	
	Zip Code


	TELEPHONE:
	 MERGEFIELD "Cell_Phone" 
	
	 MERGEFIELD "Home_Phone" 
	
	 MERGEFIELD "Work_Phone" 

	
	Cell No.
	
	Home No.
	
	Work No.


	
	Proprietorship
	
	Partnership
	
	Corporation


Note:  If partnership or corporation, partners or officers must be listed:
	Name:
	

	Title:
	

	Address:
	


SCOPE OF BUSINESS TO BE CONDUCTED UNDER THIS LICENSE:

PERSONS AUTHORIZED TO OBTAIN BUILDING PERMITS UNDER THIS LICENSE:
	1.
	

	2.
	

	3.
	


I CERTIFY THAT THE ABOVE LISTED PERSONS ARE ACTIVELY ENGAGED IN MY BUSINESS AND THAT THEY ARE NOT INDEPENDENT CONTRACTORS USING MY REGISTRATION TO OBTAIN PERMITS.
SIGNATURE

Please fill out application so that we can have upgraded information each year. Also send copy of most current State License and most current copy of $300,000 Insurance Coverage for our contractor files.
