ALLEN FIRE DEPARTMENT
Contractor Registration Application

Date:
COMPANY INFORMATION
Company Name:
Company Address:
City, State, Zip:
Company Phone: Company Fax:

Company Email:

Type of Regulated Work being performed in the City of Allen:

[ ] Access Control [] Gate Systems ] Hood Exhaust Extinguishing

S_ystem

Fire Alarm System Fire Sprinkler System

|| Underground Fire Main

Flammable / Combustible f Flammable / Combustible
Storage Liquid(s)

Other

TEXAS STATE FIRE MARSHAL'S OFFICE CERTIFICATION

] Not Applicable

Texas State Fire Marshal's Office Certification Type:

Texas State Fire Marshal's Certification Number:

Texas State Fire Marshal's Office Certification Expiration Date:

Copy of State Certification required to be submitted with registration

COMPANY REPRESENTATIVE

Representative:

Address:

City, State, Zip:

Phone: Fax:

Email:

AFD Contractor ID Number:

Copy of State Certification:

310 Century Parkway : Allen, Texas 75013 : Phone (214) 509-4400 : Fax (214) 509-4410




