
CITY OF GALENA PARK

PERMIT / INSPECTION DEPARTMENT

CONTRACTOR REGISTRATION
2000 CLINTON DRIVE

GALENA PARK, TX 77547
713-672-2556

permits@cityofgalenapark-tx.gov

BUSINESS INFORMATION
COMPANY NAME:                                                                                                     BUSINESS PHONE:

MASTER NAME:                                                     STATE LICENSE #

MAILING ADDRESS:                                                                                                 FAX #:

CITY:                                                                    STATE:                                                             ZIP CODE:

PHYSICAL ADDRESS:

CITY:                                                     STATE:                                                 ZIP CODE:

EMERGENCY PHONE #

EMAIL ADDRESS:

CELL PHONE #:

LIST ALL PERSONS AUTHORIZED TO PURCHASE PERMITS WITH YOUR COMPANY

1. 4.

2. 5.

3. 6.

APPLICANT SIGNATURE :                                                                            DATE:

SUBSRIBED AND SWORN TO BEFORE ME ON THIS ___________ DAY OF _____________ 20___

________________________

NOTARY PUBLIC

**REQUIRED TO BE ON FILE COPY OF: CONTRACTOR ID (CITY ASSIGNS), DRIVER’S LICENSE, AND GENERAL LIABILITY INSURANCE

*** COMMERCIAL: REQUIRED ON INSURANCE FORM: POLICY HOLDER COMPANY NAME AND LICENSE NUMBER & CERTIFICATE HOLDER: 
CITY OF GALENA PARK 2000 CLINTON DRIVE, GALENA PARK, TX 7754

****REGISTRATION EXPIRE 12/31 OF EACH YEAR




