
REVISED 08/2018 

Contractor Registration Form 
City of Westworth Village – Permits Department: 817-710-2505 

311 Burton Hill Rd., Westworth Village, TX 76114 

 

Company Name: ___________________________________________________ Tax ID #: ______________________________ 

Contractor’s Name: _________________________________________________________________________________________ 

Master’s License: _____________________________________ Type: ___________________ Expiration: _______________ 

Driver’s License #: ____________________________________ State: ___________________ Expiration: _______________ 

Address: __________________________________________________________________________________________________ 

Office Phone #: _______________________________________ Cell Phone #: ________________________________________ 

Email: ____________________________________________________________ Fax #: _________________________________ 
 

Associates to be allowed to pull permits under this Contractor’s License: 
 

Name Certification 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   
 

Certificate of Liability is attached?  ☐  Yes   ☐  No 
 

Attach Copy of Valid ID Here: Attach Copy of Contractor’s License Here: 
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FOR INTERNAL CITY USE ONLY 
A. PERMITS DEPARTMENT 

☐ Registration Received by: _________________________________________________________ Date: ____________ 

☐ License Verified by: ______________________________________________________________ Date: ____________ 

☐ Insurance Verified by: ____________________________________________________________ Date: ____________ 

☐ Entered into Incode & Tyler Content Manager Project Code: __________________________ Date: ____________ 

  
 

B. RECORDS DEPARTMENT 
Retention: PW5250-07 – Keep until expiration, cancellation, revocation, or denial of the license + 3 years. 
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