
CITY OF EARLY 
960 EARLY BLVD. 
PHONE: (325) 643-5451 
FAX: (325) 643-5452 

BUILDING INSPECTIONS 
PO BOX 3100 
EARLY, TEXAS 76803 
www.earlytx.net 

CONTRACTOR REGISTRATION 

Date: _______________ 

CHECK ONE CONTRACTOR TYPE 

 MECHANICAL **  ELECTRICAL **  GENERAL CONTRACTOR **  PLUMBING **  IRRIGATION ** 

 UTILITY **  PAVING  FIRE SPRINKLER/ALARM **  MED GAS **  CONCRETE 

 OTHER – INCLUDES FENCE, FOUNDATION, POOL, ROOFING , SIGN, ETC. 

** REQUIRES CERTIFICATE OF INSURANCE 

COMPANY NAME: PRIMARY CONTACT: 

COMPANY ADDRESS:  CELL PHONE: 

CITY: EMAIL ADDRESS: 

STATE:            ZIP: 

COMPANY PHONE NUMBER: 

LIST ANYONE AUTHORIZED TO PULL PERMITS ON YOUR LICENSE: 

All state licensed contractors need to provide the highest obtained license information.  (Either: master or contractors) 
General contractors and home builders only need to provide the general liability information below.   

LICENSE HOLDERS NAME TYPE OF LICENSE:  

STATE LICENSE NUMBER EXPIRATION DATE: 

LIABILITY INSURANCE POLICY NUMBER: EXPIRATION DATE: 

The City of Early requires every contractor, doing business within the City of Early, to be registered and provide proof of 
insurance and a copy of state licenses before any work shall commence.  The registration is valid so long as your insurance and 
license are current.  You will not be able to pull a permit or request an inspection until your license and insurance are current.   

SIGNATURE:      PRINT NAME: 

  DATE: RECEIVED BY:  

For Office Use Only

Revised: 10/2021

http://www.earlytx.net/
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