
202 West 5th  * PLAINVIEW, TEXAS 79072 * TELEPHONE (806) 296-1100 * FAX (806) 296-1125 * WWW.PLAINVIEWTX.ORG 

explore the opportunities 

 
 

ITEMS TO BE INCLUDED WITH THIS REGISTRATION: 
 

1. A COPY OF YOUR CURRENT STATE LICENSES. 
2. A COPY OF YOUR CURRENT STATE REQUIRED MINIMUM LIABILITY 

INSURANCE. 
3. REGISTRATION FEE OF $45.00 (Payable to the City of Plainview) 

 
 
DATE OF REGISTRATION: ______________________ 
 
BUSINESS NAME: __________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________ 
 
 
REGISTRANT’S NAME: _____________________________________________________________ 
 
LICENSE NUMBER: ____________________________EXPIRATION DATE:__________________ 
 
EMAIL: ____________________________________________________________________________ 
 
REGISTRANT’S NAME: _____________________________________________________________ 
 
LICENSE NUMBER: ____________________________EXPIRATION DATE:__________________ 
 
EMAIL: ____________________________________________________________________________ 
 
REGISTRANT’S NAME: _____________________________________________________________ 
 
LICENSE NUMBER: ____________________________EXPIRATION DATE:__________________ 
 
EMAIL: ____________________________________________________________________________ 
 
 
 
PHONE NUMBER:  OFFICE: ______________________________________________ 
  
    MOBILE: _____________________________________________ 
 
    MOBILE: _____________________________________________ 
 
    FAX: _________________________________________________ 
 
    OTHER: ______________________________________________ 
 


