
NEW  CONTRACTOR REGISTRATION APPLICATION 

Electrical-Mechanical-Plumbing 

Required Items– Please fill out all other applicable items 
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 Trade (DBA) Name of Business 

 Taxpayer Name (Owner(s), Partner(s), or Corporation name) 

 Business Physical Location Address (No PO Box)  City         State  Zip + 4 

 City         State  Zip + 4 

 Local Business Phone  Local Fax  Main Office Phone  Main Office Fax 

 Main Office Email 

 Contact Email 

 Federal Identification Number 

 Contact Name 

 Contact Phone Number  Contact Fax 

 Sales Tax Number 
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 Name of License Holder 

 

Address (No PO Box) 

Home Phone 

State  License Number  

 Contact Cell Phone Number 

Cell Phone 

FOR CITY USE ONLY 

 

  Mailing Address  

 City         State  Zip + 4 

 Fax 

State  License Expiration Date 
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 Specify services Performed: 

 Type of Business (check all that apply) 
 

 Plumbing Contractor  ( $150.00)        Mechanical Contractor  ( $150.00)         Electrical Contractor  ( $150.00)         

 Email Address 

 

 

 

P.O. Box 850500 - (10 S 5th St.) 

Yukon, OK 73085 

Office - 405-354-6676 

Fax - 405-350-8929 

Internet: www.cityofyukonok.gov 

 

        
NAICS CODE_______    ZONING_________ 

FIRE ________         PLANNING__________ 

 Applicants Signature 

  Print:       Sign: 


