
   RESIDENTIAL & COMMERCIAL CODE ENFORCEMENT 
CONTRACTOR REGISTRATION 

 
 

PLANNING AND CODE ENFORCEMENT  DEPARTMENT 
 

255 S. KANSAS AVE■WESLACO, TEXAS 78596-6285■956-973-3123■(FAX) 956-973-3128■WWW.WESLACOTX.GOV 

 

□GENERAL □PLUMBING □MECHANICAL □ELECTRICAL   □SIGN 
 
COMPANY NAME:   PHONE:    

 
  
ADDRESS CITY/STATE ZIP 

 
EMAIL ADDRESS:    FAX #:    

 
STATE LICENSE HOLDER:   STATE LICENSE NO:    

(IF APPLICABLE) 
 

R. M. MASTER ELECTRICIAN:    TDLR License #:   
 
R. M. P. MASTER PLUMBER:  LICENSE #:   

 
DRIVER’S LICENSE NO:    STATE ISSUED:    

(STATE LICENSE HOLDER OR COMPANY OFFICIAL) 
 

REGISTRATION FEE:  □ $100.00 INITIAL FEE 

 □ $ 30.00 RENEWAL FEE 

** REGISTRATION WILL EXPIRE ONE YEAR AFTER DATE OF ISSUANCE ** 

NOTE: 
1. Please complete a new form if there are any changes to the above information. No 

additional fee will be charged for changes 
2. Revocation or Suspension of Registration 

• Repeated violations of any laws or regulations relating to any construction work 
(including City Ordinances, City Building Codes or any technical codes) 

• Intentional falsification of registration or permit information 
3. Insurance Requirements 

• Proof of general liability insurance of at least: 
o __________  ($300,000) per occurrence (combined for property damage and  

bodily injury  
o ____________ ($600,000) aggregate (total amount for property damage and  

bodily injury coverage  
o __________  ($300,000) aggregate for products and completed operations 

 
I hereby certify that I have read and examined this document and know that same to be true and 
correct. 

 
    
APPLICANT SIGNATURE DATE 

 
    
APPLICANT NAME (PRINT) POSITION WITH COMPANY 

http://www.weslacotx.gov/
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