
 
FAX (806)935-6104 

PHONE (806)935-4101 
 

CITY OF DUMAS 
CONTRACTOR REGISTRATION APPLICATION 

$50.00 FEE 
(With exception to Plumbers & with Medical Gas Endorsement) 

 
Type of Contractor Registration: 

□ General Contractor Type I   □ General Contractor Type II ($30,000.00 Limit) 
□ Roofing □ Electrical □ HVAC □ Landscape □ Plumber □ with Medical Gas Endorsement 

□ Water Treatment Equipment Installer □ Swimming Pool & Spa   □ House Mover 
□ Sign Contractor □ Electrical Sign Contractor 

 
Applicant Information 

 
Name: __________________________________________________________________________________________ 
 
  
Business Name: __________________________________________________________________________________  
 
 
State License #________________________________________ Driver’s License #____________________________ 
                                                                                                                                                                                                                                                                                                                   
 
Mailing Address: _________________________________________________________________________________ 
 
 
City: __________________________________ State: ____________________ Zip Code: _______________________ 
 
  
Telephone: Home: ______________________Business: ___________________ Cell: __________________________ 
  
 
E-Mail Address: __________________________________________________________________________________ 
 
I have read and understood the City of Dumas Contractor Registration Requirements and I accept the terms. I also 
understand that the Building Official is authorized to withhold or suspend permits, inspections and/or registration renewal 
for any contractor who fails to pay any indebtedness to the City when due. 
 (By signing below, I attest the above information is true. I understand that giving false information regarding State 
Licensing could be grounds for repercussion from the appropriate licensing agency.) 
 
 

Signature of Applicant ___________________________________    Date: ___________________ 
  
 
Printed Name ____________________________________________________________________ 

 
 

Issued and Approved By: ____________________________________ Date __________________ 
 
 
 

Contractor Registration Number ________________ 


