City of Round Rock — Building Inspection Dept.

g 301 W Bagdad, Suite 100

e Office: 512-218-5550 | Fax: 512-218-5563
Contractor’s Letter of Authorization
Print Clearly or Type
Contractor Type (select one): Electrical Mechanical Plumbing rrigation

Trade Master License Holder Name:

State Master License # Expiration Date:

Email: Phone:

Acknowledgment: I authorize the following agent(s) to purchase permits under my license. I
understand it is my responsibility to update this Contractor’s Letter of Authorization form.

I also understand that “Adding Agents” below will result in deletion of previous agents on
record, therefore, all authorized agents must be added below.

Add Authorized Agents: If you do not wish to add any agents please write or type N/A
(Maximum of 5 allowed)

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

Delete Authorized Agents:

Name:

Name:

Name:

Name:

Name:

Signature: Master Licensed Contractor as listed above  Print Name
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