
City of Wharton 
120 E. Caney Street  Wharton, TX  77488 

Phone (979) 532-2491 Fax (979) 532-0181 

 

 

Contractor Registration & Renewal Form 
                               No Fee for Registering  

 

Company Name: _____________________________ Owner's Name: ______________________ 

 

Company Address: _______________________________________________________________ 

 

City: _____________________  State: __________   Zip Code: __________ 

 

 

Type of Registration:          General Contractor           Plumbing           Mechanical           Electrical 

 

            Other _____________________________ 

 

Phone & Fax Numbers: Business: ____________________           Fax: _____________________ 

 

   Mobile: _____________________           Other: ____________________ 

 

Email Address: __________________________________________________________________ 

 

 

Responsible Party / License Holder Info: Full Name: ____________________________________ 

       

      Driver's License No. ________________ D.L State: ____ 
            (Copy Required) 

Signature of License Holder or Responsible Party: _________________________ 
 

Master’s Name: ______________________       License # __________   Exp. Date: __________ 
(Master Plumber, Electrician, Mechanical, Irrigation) 

 

Elect. Contractor: __________________            License # __________   Exp. Date: __________ 
 

Journeyman: ______________________       License # __________   Exp. Date: __________ 

 
Wireman:      ______________________       License # __________   Exp. Date: __________ 

 
Apprentice:   ______________________       License # __________   Exp. Date: __________ 

 
Other:           _Email or Fax Copies_____ 
 
The following have been authorized to sign and pull permits in the City of Wharton for this company 

and under my licenses: (list full name) 

Insurance Requirements: Certificate of Insurance stating the City of Wharton as a Certificate Holder. 

_____________________________   _____________________________ 
 

_____________________________   _____________________________ 
 

_____________________________   _____________________________ 
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