
 

 
CONTRACTOR’S APPLICATION 
115 W. 3rd St., P.O. Box 929, Pecos, Texas 79772 

(432)445-2421 Fax (432)445-6670 
www.pecostx.gov  

 

Business Name:  _______________________________________________________________________  

First, last name:  ______________________________________________________________________  

Phone:   

Physical Address:   

City  __________________________________ State  ____________________ Zip Code  

Is mailing address the same as physical address?  Yes  No  

Mailing Address: ______________________________________________________________________  

City  __________________________________ State  ____________________ Zip Code  

 
*Attach a copy of all license types and/or license number, including expiration date for all contractors 
and subcontractors (Masters, Journeymen, etc.) 

*Also submit a Certificate of Liability Insurance with the Town of Pecos City as Certificate holder. 

*When pulling a permit with the TOPC, you will be required to submit signed contract for cost of the 
project. 

 

 
Example 

 
 

CERTIFICATE HOLDER 

Town of Pecos City 
City Hall 115 W. 3rd Street 
Pecos, TX 79772 
Fax # (432) 445-6670 
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