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General Contractor License Application 
 

 Date:     
     
Telephone #:       Social Security #:       
 
Fax #:        Mobile Phone #:       
 
 

Print or Type 
 

                
First Name    Middle Name     Last Name 
 
                
Resident Address    City     State  Zip 
 
                
Company Name    Address  City   State  Zip 
 
                
DOB:  Month/Day/Year        Sex Color Eyes  Color Hair     Height      Weight 
 
 

Type of License You Are Applying For 
 

___General - $100.00       ___Remodel-Repair - $50.00  ___Concrete/Swimming Pool - $100.00 
___Roads & Streets - $100.00      ___Roofing - $100.00      ___Sign - $100.00     
___Painting/Siding - $50.00       ___Other  (priced accordingly) 
 

 
The following question must be answered by circling Yes or No, and submitting the information requested 
accordingly. 
 
Are you currently registered with the state as a general contractor or remodel contractor? YES NO 
If yes, list your registration number       Ex. Date      
 
If no, you must be registered with the state in order to apply for contractor license with the City of Port Aransas. 
 
 

 
 

FOR OFFICIAL USE ONLY 
 

 
Application for the 20         calendar year.    Date of Expiration:      
 
 
Application received by:                Date:        
 

http://www.cityofportaransas.org/


CRIMINAL HISTORY 
 
 
 
 

Have you ever been convicted (as hereinafter defined) of any crime other than misdemeanor 
traffic offense?  The word “convicted”, as used herein, includes any proceeding in a court of law 
which resulted in (1) a judgment, finding or verdict of guilty, or (2) a finding that there was 
sufficient evidence to support a judgment, verdict or finding of guilty, or (3) a sentence that you 
serve jail time or pay a fine, or (4) any type of probated sentence, deferred adjudication or 
similar disposition? 

 
Please circle either “yes” or “no”.  Do not answer yes if the conviction has been pardoned, 
annulled, expunged, sealed or impounded by a court.       YES          NO 

 
If you have answered yes, please state with respect to each conviction: 

 
(a) Nature of the offense: __________________________________________________ 
 
(b) Date of the offense: ___________________________________________________ 
 
(c) Date of conviction: ____________________________________________________ 
 
(d) City, County and State where conviction occurred: ___________________________ 
 
_______________________________________________________________________ 
 
 

A CONVICTION WILL NOT NECESSARILY BAR APPROVAL OF LICENSE 
 

 
 
You must have Certificate of Liability Insurance showing the City of 
Port Aransas as the Certificate Holder OR a $5,000.00 minimum 
Surety Bond. 
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