
City of  Justin

Contractor Registration Form

Please Check The Appropriate Box:        

  Alarm Installer   

  Master Plumber

  Fire Sprinkler/Fire Alarm 

  Master Electrician

  General Contractor  

  Pool Contractor

  House Movers  

  Roof Contractor

  HVAC   

  Septic Installer

  Irrigator  

  Sign Contractor 

  Water Well

  Misc._______________________ 

415 N. College Ave.
P.O. Box 129 
Justin, Texas 76247

(940) 648-2541
(940) 648-0091 (fax)

Name of License Holder   

Address       

City/State/Zip 

Phone Number      

Company Name

Company Address 

City/State/Zip  

Phone Number

Signature  

All contractors must submit a current driver’s license, state professional license and insurance.

All items must be completed for application to be considered.

Date Received Amount Paid   Staff Initials   
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