
GARLAND RIGHT-OF-WAY MANAGEMENT ORDINACE No. 5504 
CONTRACTOR REGISTRATION FORM 

& 24 HOUR EMERGENCY CONTACT INFORMATION 
 
 
 
  CONTRACTOR INFO.                                                   1st CONTACT 
 
UTILITY NAME:  _______________________________  NAME:  _________________________________                              
 
TYPE OF UTILITY:  ____________________________  TITLE:  __________________________________ 
 
COMPANY NAME:  _____________________________  ADDRESS:  ______________________________ 
 
ADDRESS:  ___________________________________  CITY:  __________________________________ 
 
       ____________________________________  STATE & ZIP:  ____________________________ 
 
CITY:  ________________________________________  WORK PHONE:  __________________________ 
 
STATE  & ZIP:  ________________________________  AFTER HOURS:  __________________________ 
 
WORK PHONE:  _______________________ ___  MOBILE PHONE:  _________________________ 
 
FAX NUMBER:       PAGER:  _________________________________ 
 
        E-MAIL:  _________________________________ 
 
                         

    2nd CONTACT       3rd CONTACT 
 
NAME:  _____________________________   NAME:  __________________________________ 
 
TITLE:  ______________________________   TITILE:  __________________________________ 
 
ADDRESS:  __________________________   ADDRESS:  _______________________________ 
 
CITY:  _______________________________   CITY:  ____________________________________ 
 
STATE  & ZIP:  ________________________   STATE & ZIP:  _____________________________ 
 
WORK PHONE:  _______________________   WORK PHONE:  ___________________________ 
 
AFTER HOURS:  _______________________   AFTER HOURS:  ___________________________ 
 
MOBILE PHONE:  ______________________   MOBILE PHONE:  __________________________ 
 
PAGER:  _____________________________   PAGER:  _________________________________ 
 
E-MAIL:  _____________________________   E-MAIL:  __________________________________ 
 
 
 
 
 
SIGNATURE:  ____________________________________  DATE:  _______________________________ 
           
PRINTED NAME:  _________________________________   Office Use Only 
 
TITLE:  _____________________________________________   Registration #  _________________ 
 


