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City of Emory 
PO Box 100 / 399 N. Texas St. 
Emory, Texas 75440 
903-473-2465 

CITY OF EMORY 

CONTRACTOR REGISTRATION FORM 

TYPE OF CONTRACTOR LICENSE 

ELECTRICAL CONTRACTOR MECHANICAL (HVAC) 

MASTER ELECTRICAN 
JOURNEYMAN ELECTRICAN IRRIGATOR (LANDSCAPE) 
MASTER SIGN ELECTRICAN BACKFLOW (special form required) 

MASTER PLUMBER OTHER 
JOURNEYMAN PLUMBER 

CONTRACTOR INFORMATION 

COMPANY NAME: PHONE: ______ 

EMAIL: ________________________ 

COMPANY ADDRESS: 

CITY, STATE, ZIP: ____________________ 

LICENSEE NAME: ____________________ 

LICENSEE NUMBER: PHONE: 

MA I LING ADDRESS: 

CITY, STATE, ZIP: 

SIGNATURE: DATE: 

PLEASE PROVIDE COPY OF DRIVER'S LICENSE AND STATE LICENSE 
For City use only 


