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01 Locust Drive * Oak Leaf, Texas 75154 * 972-617-2660 * Fax 972-617-7108 * www.oakleaftexas.org

.’“ GENERAL CONTRACTOR REGISTRATION APPLICATION
Contractor’s Name Cell #
Company’s Name Phone #
Company’s Address City State Zip
Mailing Address if Different City State Email Address
Driver’s License Number DL Expiration Date

CERTIFICATE AND DECLARATION
Under the penalty of perjury, I hereby certify that as the applicant that the above facts are true and correct and declare that no violations of
the City’s Code of Ordinance will occur if the applied for permits are approved by the City of Oak Leaf.

SIGNATURE Date

PROOF OF INSURANCE, BUILDER’S LICENSE AND DRIVER’S LICENSE REQUIRED

OFFICE USE ONLY
TRCC Status Permit Fee Amount $ Receipt #
__ Cash _ Check #
Permits Issued for Year | Permit Number Date Pulled Address C/O Date

City of Oak Leaf Registration Number

1/24/2012 pe




