
CONTRACTOR REGISTRATION FORM

NOTICE

The Master electrician (qualifying electrician)
must appear in person at 320 E. Jefferson blvd.
room #105, Dallas, Tx. 75203 with all the forms,
letters, and insurance certificates in their
POSSESSION.

Any Master electrician arriving without the
required items in their POSSESSION will be
denied registration as an electrical contractor.

DO NOT fax, mail, drop off, courier, or send by
any other means any of the forms to us. The only
acceptable procedure is for the master to appear
in person with the required forms, letters, and
insurance certificates in their POSSESSION.

For questions call Larry heckler 14-948-4466
or Jeff McCabe ii 213-948-4472.



fl
ELECTRI(’.L ND ELECTRICAL SIGN CONTRACTORS INFORMATION AND REQUIREMENTS

THE CITY OF DALLAS ALTOMATED PERMITTING SYSTEMS At TOYIATICALLY READS THE CONTRACTOR REGISTRATION FILE AND WILL NOT ISSUE

A PERMIT TO A CONTRACTOR THAT IS NOT REGISTERED. HAS AN EXPIRED REGISTRATION OR WHOSE INSURANCE HAS EXPIRED. INCOMPLETE OR

INCORRECT ..PPLICATIONS WILL BE RETURNED TO THE APPLICANT. ALL MASTERS APPLYING FOR A CONTRACTOR REGISTRATION MUST
APPEAR BEFORE THE CHIEF ELECTRICAL CODE ADMINISTRATOR BEFORE THEIR REGISTRATION CAN BE PROCESSED

A. PPLICATION FORMS:
I. CONTRACTOR APPLICATION
2. QUALIFYING ELECTRICAN INFORMATION SHEET

a. FILL OUT EACH COMPLETELY
b. HAVE REQUIRED SIGN A lURES NOTORIZED

B. REGISTRATION FEES :(completc registration requires contractor fee plus master fee):

TWO YEAR
REGISTRATION FEE

ELECTRICAL CONTRACTOR S 160.00
ELECTRICAL SIGN CONTRACTOR S 160.00
MASTER ELECTRICIAN 5200.00
MASTER SIGN ELECTRICIAN 5200.00

C. REQUIREMENTS:

I. M(STOVtN AND HAVE READ:
CHAPTER 52 ADMINISTRATIVE PROCEDL RES FOR THE CONTRLCTION CODE.

2. MUST OWN. READ AND COMPLY WITH:
CHAPTFR 5 DA[[ AS El FCTRICAL CODES SPECIFICALLY X2.7. 52.0. 52.14. 52.14.1. S2 142.

a) b.c ii ithin trade area of business address 50 miles)
h> Do not qualify other clectncal or electrical sign companies

C) Not employed by another tinn, corporation or company
di Able to physically supervise the daily operation of this electrical company
e) Have general liability insurance (S300,000 combined single limit property damage and bodily injuiy)

3. 1UST SHO PROOF OF BUSINESS LOCATION. PROOF SFIOL1.D INCLUDE:
A COPY OF CE RIIFIC ATE OF OCCUPANCY

OR
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APPLICATION FOR

CHECK APPROPRIATE BOXES:

ELECTRICAL CONTRACTOR ELECTRICAL SIGN CONTRACTOR
CHANGE OF MASTER

PURSUANT TO THE CITY OF DALLAS ELECTRICAL CODE ELECTRICAL CODE, APPLICATION
IS HEREBY SUBMITTED FOR A CERTIFICATE OF REGISTRATION AS A CONTRACTOR.

NAME OF COMPANY____________________________
COMPANY SITE ADDRESS

_________________

CITY

______________________

STATE

__________________

ZIP CODE

_____ ____

PHONE
()_____________

MAILING ADDRESS

_________________________

CITY____________________
STATE

____ _______________

ZIP

_____________________

QUALIFYING ELECTRICIAN_____________________________________
HOME ADDRESS__________________________ CITY

________

STATE
ZIP

___ __________HOME

PHONE______________________

LIST COMPANY PERSONNEL AUTHORIZED TO SIGN PERMIT APPLICATIONS; AT TIME
OF REGISTRATION A PIN NUMBER MUST BE PROVIDED FOR EACH PERSONNEL-DO
NOT WRITE PIN NUMBER ON THIS DOCUMENT

NAME NAME NAME NAME

OFFICERS OF THE BUSINESS:
NAME

____ _____________________

TITLE

________________ _________

ADDRESS

________

CITY ZIP PHONE (_J___________
NAME

______________________

TITLE

_____________

ADDRESS

_________________CITY_______

ZIP

____PHONE

()________

I. THE UNDERSIGNED, HAVE A CURRENT COPY OF AND HAVE READ THE DALLAS
ELECTRICAL CODE, (CHAPTER56) AND ADMINISTRATIVE PROCEDURES FOR THE
CONSTRUCTION CODE (CHAPTER 52) AND ACKNOWLEDGE THAT I AM TO SERVE AS THE
RESPONSIBLE PART’ AND I FURTHER AGREE THAT I WILL AD\’ISE THE BUILDING
INSPECTION DFPARTMENT IMMEDIATEL IN WRITING SHOULD I CEASE TO SEVRE AS
SUCH,

AFFIDAVIT

I,

____ ________________

(QUALIFYING ELECTRICIAN) OF THE CITY OF DALLAS,
COUNTY OF DALLAS STATE OF TEXAS BEING DUL\ SWORN DO DEPOSE AND SAY THAT
THE INFORM A [ION CONT \JNED IN THIS APPLICATION THE FOLLOWING QUALIF\ ING
ELECTRICIAN INFORMA [ION SHEET AND QUALIFYING ELECTRICAL QUESTIONAIRE IS
FRUE AND CORRECT TO [HE BEST OF MY KNOW LEDGE AND BELIEF ND FURTHER THIS
DEPONENT SAYS NOT.

SIGNED

________ _____

QUALIFYING ELECTRICIAN) DATE:

SUBSCRIBED AND SWORN BEFORE ME THIS

______DAY

OF , A.D.

_____

MY COMMISSION EXPIRES
NOTARY PUBLIC I•••N AND FOR COUNTY, STATE OF



QUALIFYIiG ELECTRICIAN INFORMATION WORKSHEET

Full Name

Present Employer How long employed?

Employers address City

State Zip code Phone number

PREVIOUS EMPLOYMENT: PERIOD OF TIME EMPLOYED:

Firm name From To

PERSONAL REFERENCES:
Name Address Phone number

QUALIFYING ELECTRICAL QUESTIONAIRE

I) Qualified Master: Do you personally live within the trade area (50 miles) of your established place of

Business’?

Answer: YES ( ) NO

2) Are you presently qualifying an electrical or electrical sign contracting company within the City of

Dallas other than the company that you are planning to qualify at this time’?

Answer: YES ( ) NO (

If you answered yes. what is the name of the company and where is it located’?

3 Are you presently employed by another firm. corporation or company other than the electrical company

you are qualifying at this time. that would prevent active supervision of daily operations?

Answer: YES ( ) NO (

If you answered yes, what is the name and address of your present empio\er.’



5) Do you have general liability insurance ( S300.000OO combined single limit property damage and bodily
Injury)?

Answer: YES ( ) NO (

() Do you have a Certificate of Occupancy or other proof of business location for your current business
as listed on your application?

Answer: YES ( ) NO (



REGISTERED NAME OF CONTRACTOR AND• ADDRESS. NOTE: ADDRESS MUST BE YOURREGISTERED SITE ADDRESS, NO HOME OR• P0 BOX

I 1

____

INSURANCE COMPANY NAME
r—v B

____

C

____

0

Conaxnercial Certificate of Insurance
A4y • INSURANCE AGENTS NAME
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