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CONTRACTOR REGISTRATION 

Type of Registration 
Back Flow Irrigation 
Electrical Mechanical 
Fence Plumbing 
General Pool 
Homeowner (May need affidavit) Sign 
Other: 

Registration Information 

• Completed Application,
• Copy of a current State issued Driver’s License
• Copy of a current State issued Trade License
• NOTE: If any of your licenses are not current, your application will not be accepted.

Company Information 

Company Name _________________________________________________________________  
Company Mailing Address _________________________________________________________ 
Suite ________________ City _________________________  State _____   Zip Code _________   
Business Phone ____________________________  Fax Number ___________________________ 

Contractor or Trade License Holder's Personal Information 

Name _________________________________________  Email ___________________________ 
Home Mailing Address ____________________________________________________________ 
City _________________________  State _____   Zip Code _________   D.O.B. ______________ 
Home Phone ____________________________  Cell Phone ______________________________ 

Acknowledgement 

The City of Kaufman does not collect registration fees for any of the contractors.  This does not 
negate your requirement to register your company. Because of this waiver of registration fees, your 
registration can be emailed to our office or submitted through MyGov with the required documents. 
I hereby acknowledge that I have read and examined this application and know the same to be true 
and correct. 

Applicants Signature:  ____________________________________  Date ___________________    
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