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Contractor’s Let

D

ier of Authorization

Please Print

Circle the type of contractor: Electrical, Mechanical, Plumbing, Irrigation, General Contractor

Company/Organization Name:
General Contractor’s License #:

Name of Trade Master License Holder:
Company Name:
Mailing Address:

City: State: Zip

Office Number (area code): Fax Number (area code):
Any other phone numbers (area code):

Email Address:

State Master Electric License #: State Master Electric Contractor License #:
State Master Plumbers License #: State Master Mechanical License #:
State Master Irrigator License #: State Fire Line Contractor License #:

****NOTE: | authorize the following agents to purchase permits under my license and use my escrow account (maximum of
3 agents). | understand that it is my responsibility to update the contractor’s authorization form.

| understand that if | do not list any agents to pull permits and use my escrow account they will not be authorized until the
contractor’s letter of authorization form is filled out completely.

All agents that are currently in our data system (PIER) will be discontinued.

If you wish not to add any agents please note N/A

AGENTS

First Name: Middle Initial Last Name
First Name: Middle Initial Last Name
First Name: Middle Initial Last Name
Date:

Signature of Contractor: Print Name:

Please fax to Permit Center 974-6578
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