
ALLEN FIRE DEPARTMENT
Contractor Registration Application

310 Century Parkway | Allen, Texas 75013 | Phone 214.509.4400 | Email: firecad@cityofallen.org

COMPANY INFORMATION

Company Name: ________________________________________________________________________

Company Address: ______________________________________________________________________

City, State, Zip: _________________________________________________________________________

Company Phone:  _____________________________ Company Email:  ___________________________

Contact Preference: ______________________________________________________________________

Type of Regulated Work being performed in the City of Allen:

 Underground Fire Main  Fire Sprinkler System  Fire Alarm System
 Fire Extinguisher  Security/Access Control  Flammable Combustible Liquids
 Fuel Dispensing System  Pyrotechnics  Other

TEXAS STATE CERTIFICATION

 Not Applicable (if other is chosen)

Texas State Certification Type: ______________________________________________________________

Texas State Certification Number: ___________________________________________________________

Texas State Certification Expiration Date: _____________________________________________________

Copy of State Certification required to be submitted with registration

COMPANY CONTACT

Contact Name: ____________________________________________________________________________

Address: _________________________________________________________________________________

City, State, Zip: ___________________________________________________________________________

Phone: ___________________________________ Email: _______________________________________

Contact Preference: ________________________________________________________________________
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