
 CITY OF FARMINGTON 
Planning and Building Department

Contractor Registration 

Date:   _____/_____/_____    

☐☐☐☐ BuildingBuildingBuildingBuilding ☐☐☐☐ PlumbingPlumbingPlumbingPlumbing ☐☐☐☐ ElecElecElecElectricaltricaltricaltrical ☐☐☐☐ MechanicalMechanicalMechanicalMechanical ☐☐☐☐ SignSignSignSign ☐☐☐☐ OtherOtherOtherOther

$30.00$30.00$30.00$30.00      $30.00$30.00$30.00$30.00  $30.00$30.00$30.00$30.00    $15.00$15.00$15.00$15.00    $30.00$30.00$30.00$30.00    $30.00$30.00$30.00$30.00    

    Yearly   Yearly   Yearly   Yearly   YearlyYearlyYearlyYearly                YYYYearly    3 years   Yearlyearly    3 years   Yearly early    3 years   Yearlyearly    3 years   Yearly         YearlyYearlyYearlyYearly    

☐☐☐☐ Sole ProprietorSole ProprietorSole ProprietorSole Proprietor ☐☐☐☐ PartnershipPartnershipPartnershipPartnership ☐☐☐☐ CorporationCorporationCorporationCorporation

CompanyCompanyCompanyCompany    NameNameNameName        ________________________________________________________________________________________________________________        State License Number__________State License Number__________State License Number__________State License Number______________________________    

Company Address ________________________________  City _________________ State ____ Zip ______ 

Company Phone: _________________________________    Company Fax # __________________________ 

Company Cell:    __________________________________    Company Email:__________________________ 

Owner Name: ______________________________________   Dri Lic Num (or State ID)_______________________ 

Corporate Qualifying Officer (if applicable)

Owner Address _____________________________________  City _________________ State ___ Zip _______ 

Owner Phone: _____________ Owner Cell ________________Owner Email:____________________________ 

Licensee Name______________________________________   Dri Lic Num (or State ID)_____________________     

Licensee Address ____________________________________   City _________________ State ___ Zip ______ 

State License Number (PA 407)__________________________   Classification____________________________    

Licensee Phone: _____________ Licensee Cell ____________ Licensee Email:____________________________ 

Signature of Owner Signature of Owner Signature of Owner Signature of Owner ______________________________________Date__________________________________________________________Date__________________________________________________________Date__________________________________________________________Date____________________    

Signature of Licensee_____________________________________Date____________________Signature of Licensee_____________________________________Date____________________Signature of Licensee_____________________________________Date____________________Signature of Licensee_____________________________________Date____________________    
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