
CITY OF FLATONIA
125 E. South Main 

P.O. Box 329 
Flatonia, TX 78941

City Hall 361-865-3548 Fax 361-865-2817 
Email  jschaffner@ci.flatonia.tx.us 

CONTRACTOR INFORMATION REGISTRY

Date: ________________ 

Company Name:     _________________________________________ 

Principle Contact:   _________________________________________               

Physical Address:   _________________________________________

_________________________________________

Mailing Address:     _________________________________________ 

_________________________________________  

Telephone #: ______________________Fax #: ___________________ 

Email Address:  ____________________________________________

Select your trade(s) below and provide the required documentation 
GENERAL TRADES 

Contractor 
Roofer
Non-tradesman 
Architect 
Engineer

Documents 
Certificate of Liability*  

ELECTRICAL

License
Copy of Electrical license

Documents    
Certificate of Liability*

MECHANICAL 

License
Copy of State license 

 Documents     
Certificate of Liability*

PLUMBING
License

Copy of Master P. license  
Documents    

Certificate of Liability* 

IRRIGATION
License

Copy of Irrigation license 
Documents

Certificate of Liability* 

MOVING COMPANY
Bond

$5000 Bond
Documents

Certificate of Liability* 
*Certificate of Liability must show the “City of Flatonia” at the above address as the Certificate Holder

The City of Flatonia has adopted the 2021 International Code and the 2020 National Electric Code.  The requirements of these 
codes will be used for inspection.  Permits are required for most construction (structural, electrical, plumbing, mechanical, 

irrigation) work.  For a list of exempted work, refer to the appropriate section of the above codes for the work you are doing. 

Signature:
Print Name:

Rev. 10.15.24
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