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CONTRACTOR/PLUMBER/ELECTRICIAN SUBMISSION FORM 

 

PROPERTY OWNER NAME: ____________________________ 

 

ADDRESS:     _______________________________________________ 

 

CITY AND ZIP CODE:    _____________________________________ 

 

TELEPHONE NUMBER:     ___________________________________ 

 

 

 

I AM HEREBY SUBMITTING MY CONTRACTOR/PLUMBER/ELECTRICIAN FOR: 

 

Section: __________   Block: __________   Lot(s):  ____________ 

 

Application Number:  _____________________________________________________ 

 

Contractor’s/Electrician’s/Plumber’s  Name:     _________________________________ 

 

Address:      _____________________________________________________________ 

 

City and Zip Code:    ______________________________________________________ 

 

Telephone Number:   ______________________________________________________ 

 

 

        ________________________ 

          Property Owner’s Signature 

 

 

Sworn to before me this __________day of  __________________ 20 

 

 

__________________________________ 

Notary Public Signature & Stamp 

 

 

(    )  Contractor’s Insurance Attached 

(    )  Contractor’s Insurance is in Effect – Expiration Date: __________________________ 

 

(    )  Plumber’s Insurance Attached 

(    )  Plumber’s Insurance is in Effect – Expiration Date: ____________________________ 

 

(    )  Electrician’s Insurance Attached 

(    )  Electrician’s Insurance is in Effect – Expiration Date:  __________________________ 

 

         

 

 

________________________ 
        Contractor’s Signature 

 
Sworn to before me this __________day of  __________________ 20 

 

 

__________________________________ 

Notary Public Signature & Stamp 




