
City Of Watonga For Office Use Only:
Issued Registration

OCCUPATIONAL REGISTRATION APPLICATION

Please provide a copy of your valid Driver's License,
State Sales Tax Permit, Bond, Proof of Current Liability and Workers Compensation Insurance.

Electrician

TYPE OF REGISTRATION

Plumber Mechanical Roofing
CIRCLE ONE

Name ofBusiness:.

Type ofBusiness:.

Business address:_

Mailing Address: _

City:

Contractor:

Contact Person:.

Home address:.

City:

Driver's License

Date of Birth:

Phone number:

E-mail:

State Occupational License Number:.

State Sales Tax ID#:

Vehicle ID# (tag):

State: Zip:

State: Zip code:

Fax:

ItinerantA^endor

I hereby declare that the information provided in this application is accurate to the best of my knowledge. I
agree to comply with the all Watonga City ordinances and a copy of this application and of the Watonga City
Ordinances pertaining Occupational Licenses under Section 9 of the City Code which was given to me at the time of
submitting my application.

Signature:.

Shyla Teply
Watonga City Clerk

By:

Date:


