
THE CITY OF SNYDER, TEXAS 
PLANNING & DEVELOPMENT SERVICES

P.O. Box 1341 
Snyder, Texas 79550-1341 

325-573-4959

Contractor Registration Form 
Submit this form along with a legible copy of your valid Driver’s License, any State License(s), State Contractor 
License(s), and Insurance Certificates when applicable. Submittal may be made by mail, email, and in person. 

EMAIL ADDRESS
ƉůĂŶŶŝŶŐΛƐŶǇĚĞƌƚǆ͘ŐŽǀ

PHYSICAL ADDRESS 
City of Snyder 
WůĂŶŶŝŶŐ�Θ�DĞǀĞůŽƉŵĞŶƚ�SĞƌǀŝĐĞƐ
1925 24th Street  
Snyder, Texas 79549 

MAILING ADDRESS 
City of Snyder 
WůĂŶŶŝŶŐ�Θ�DĞǀĞůŽƉŵĞŶƚ�SĞƌǀŝĐĞƐ
P.O. Box # 1341  
Snyder, Texas 79550 

For Initial Application and Renewals: 
☐ Initial Registration
☐ Renewal Registration (IF Renewal, Provide Contractor Code: (___________________)
☐ Change of Registered Official / Master

Contractor Type (Select One Only): 
☐ Electrical       /       ☐ Mechanical  /  ☐ Plumbing   / ☐ Irrigation

Please Print: 

Licensee / Registered Official: ____________________________________________________________ 

Business Name: ________________________________________________________________________ 

Business Address: ______________________________________________________________________ 

City:  _________________________________ State:  _______________ Zip Code:  ___________ 

Business Phone:  _______________________ Email:  ________________________________________ 

Business Contact: ______________________________________________________________________ 

Mailing Address (if different from above):  __________________________________________________ 

City:  _________________________________ State:  _______________ Zip Code:  ___________ 

State License #:  _________________________ Expires: _______________ 

State Contractor License #:  _________________________ Expires: _______________ 

Licensee/Registered Official’s Signature:  ______________________________     Date:  _____________ 

Rev. 0ϵ.1Ϯ.202ϰ 
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