
Contractor Number: ____________ 
 
Expiration Date:_____/_____/____ 

 
CITY OF ALLEN 
305 Century Parkway 
 Allen, Texas 75013 

214-509-4130 

 
 

SIGN CONTRACTOR REGISTRATION FORM  
 
 
 
 

COMPANY NAME: ________________________________________________ 
 
 
 
ADDRESS: ______________________________________________________ 
 
 
 
CITY: ____________________________  ST: ___________ ZIP: ___________ 
 
 
 
BUSINESS PHONE NUMBER: _________________ FAX: ________________ 
 
 
 
EMAIL ADDRESS: ________________________________________________ 
 
 
 
SIGNATURE: _____________________________________________________ 
 
 
 
PRINT NAME: _____________________________ DATE: ________________ 

 
 
 

 
02/12 


