
 
CITY OF TULSA 

PUBLIC WORKS DEPT – PERMIT CENTER 
175 E. 2nd Street, Suite 455, Tulsa, OK 74103 

 
Hours: 8 am to 4 pm   

 
CONTRACTOR REGISTRATION 
AND ACCOUNT INFORMATION 

 
TRADES: 

[    ] Building  [    ] Mechanical [    ] Plumbing [    ] Electrical [    ] Sign [    ] Elec. Sign 

[    ] Paving Cut [    ] Fire Suppression  [    ] Fire Alarm  [    ] House Moving 

[    ] Demolition [    ] Sidewalk & Driveway [    ] Other:         

 

Date:         Deposit Amount: $      

Account #:         

Company Name:               

Corporate Officer:        Position held in Company:      

Company Address:               

City:          State:     ZIP:      

Phone: ( )      FAX: (         )       

Mobile Phone: (_____)      Pager: ( )      

E-mail Address:               

Name of Owner:        Phone: (   )      

Address of Owner:               

City:          State:     ZIP:      

 

LICENSEE INFORMATION 

Last Name:       First Name:      MI:      Title:    

State Control # (if applicable):       Expiration:       

License Type(s):               

Affidavit as to Licensee Information 

I, __________________________________________, being duly sworn upon oath, state that I am the licensed contractor and 

will be doing business as _________________________________________________________________________________. 

____________________________________________________________ 
 Signature of Licensed Contractor 

Subscribed and Sworn to Before Me this ________ Day of _________________________________, ________. 

____________________________________________________  My Commission Expires: _________________________________ 
Notary Public 

 

FOR OFFICE USE ONLY 

Transaction #: ___________________________ Processed by: ________________________________ 

Amount of Opening Transaction $____________ Date Account is Opened ______________________ 

April 10, 2003 
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