_ Contractor Number:

- Expiration Date: / /

CITY OF ALLEN

CITY OF ALLEN
305 Century Parkway
Allen, Texas 75013
214-509-4130

IRRIGATION CONTRACTOR AFFIDAVIT

NAME OF BUSINESS:

BUSINESS ADDRESS: CITY: ST: ZIP:

PHONE: FAX:

CONTRACTOR NAME:

ADDRESS: CITY: ST: ZIP:
PHONE: FAX:
STATE LICENSE #: EXPIRATION DATE:

EMAIL ADDRESS:

| understand and agree that the above named Irrigator shall be responsible for continuous supervision of all Irrigation
installations and repairs performed under the name of the above named Contractor and should such Irrigator no longer be
employed, no further Irrigation work shall be performed in the City of Allen until registration has been provide to the
Building Inspections Department naming a new licensed contractor.

SIGNATURE: DATE:

ATTEST: THE STATE OF TEXAS: COLLIN COUNTY

BEFORE ME, the undersigned, a Notary Public in and for said County and State, on this day personally appeared

known to me to be the person whose name is
subscribed to the forgoing instrument, and acknowledge to me that he or she executed the same for the purposed
and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS

THE DAY OF ,

(SEAL) NOTARY PUBLIC 8/09



