
 Systems Date: 

New Registration Renewal with changes 

Plan reviewer  Installer Inspector 

Company Information 

Company Name: 

Business Location 

Mailing Address 

City:  State: Zip Code: 

Phone: Email: 

 Electrical Inspector E1 License Certification 

    Professional Engineer License 

    Electrical Plan Examiner E3 Certification 

    Certificate of Liability Insurance 

I hereby affirm under the penalty of perjury that all of the acts, statements and answers obtained herein are true.  My 
signature below is also a binding agreement to comply with all local. State and federal ordinances as required by the City 
of Corpus Christi. 

Printed Name  Signature 

Process by:  Date: Registration: 

City of Corpus Christi Form No: DSD-1028 
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