
122 Fernandez Street     Laguna Vista, TX  78578    956.943.1793 
w w w . l v t e x a s . u s   

 

 
 

CONTRACTOR REGISTRATION 
 

 
Business Name ____________________________________________ 
 
Address __________________________________________________ 
 
City _________________________ ST ___________ ZIP __________ 
 
Phone _________________________ Fax _______________________ 
 
E-Mail ___________________________________________________ 
 
Personnel Authorized to Obtain Permits: 
 
________________________________    _______________________ 
Name      Title 
 
________________________________    _______________________ 
Name      Title 
 
 
_____________________________________   ___________________ 
Signature of Owner or Authorized Personnel       Date 
 
 
 
_________________________  Exp: ___________________ 
License Number (Copy Required) 
 
 

[  ]  Insurance/Bond    Exp: ____________________ 
(copy required) 
 

  
 
 
 

 
TYPE: 
 
[  ]  General 
 
[  ]  Plumbing 
 
[  ]  Electrical 
 
[  ]  Mechanical 
 
[  ]  Irrigation 
 
[  ]  ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 


