
 

City of Paris       
100 N Caldwell St 

P.O. Box 970 
Paris,  TN  38242                          
http://paristn.gov/  
 

 

 

 

 

CONTRACTOR INFORMATION FORM 
 

 

Please provide all the information pertaining to your business: 

 

Name of Individual: _________________________________________________________________________________  

 
Name of Company:  _________________________________________________________________________________  

 

Name of Owner(s):   _________________________________________________________________________________  
 

Mailing Address:  ___________________________________________________________________________________  

  

City: _______________________________________________________________     State:  _____     Zip:   __________ 
 

Telephone #: ______________________ Fax #: _________________________ Mobile #: _________________________  

 
Email Address: _____________________________________________________________________________________  

 

State Contractors License Number: ______________________   Expiration Date: ________________________________ 
 

List all License Types  (BC-A, CM-C, etc):    _____________________________________________________________ 

 
 

 
 

 

For Internal Use Only 

Permit #________________________ 

Permit Fee $_____________________ 

For Internal Use Only 

Received By: ______ Date:____________ 

 

License Status: ___________________   


