
 
City of Clarksville 

Electrical Contractor information 
 

 
Business Name:            
 
Owner Name:             
 
Address:             
 
License Number: ____________________Exp. Date      
 
Card Number:_______________________ Exp. Date      
   
Workers Comp. Ins. Number: ________________ Exp. Date    
  
Liability Ins. Number: _______________________ Exp. Date      
 
Phone Number: Bus.      Cell:       
 
E-Mail:              
 
Permit Pick-Up List: 

1.                                                                                   
2.                                                                                                                  
3.             
4.             
5.            

   
Remarks:              
 
              
 
              
 
              


