
www.valleyne.org 203 N Spruce Street, PO Box 682 402-359-2251

CONTRACTOR REGISTRATION 

Please complete the following information: 

Date: ___________________  

Type of Business: ______________________________________________________________ 

Business Name: _______________________________________________________________  

Address ______________________________________________________________________ 

    ______________________________________________________________________ 

Phone  # _______________________________       Fax # _______________________________ 

Mobile # _______________________________      E-Mail ______________________________ 
Optional 

Applicants or Owners Name (please print) ___________________________________________ 

Number of Employees: ____________ Journeyman: __________ Apprentices: _____________ 

Submit a copy of a certified license for each registrant. 

Insured by: _____________________________________ submit a copy of current insurance. 

Please place a check on the line next to the registration you are applying for: 

Electrical Contractor _______ $25.00  
Electrical Journeyman _______ $10.00  
Electrical Apprentice _______ $5.00 
Plumbing Contractor _______ $25.00  
Plumbing Journeyman _______ $10.00  
Plumbing Apprentice _______ $5.00 
Mechanical Contractor _______ $25.00  
Mechanical Journeyman _______$10.00 

Fire Alarm Contractor      ______  $25.00 
Fire Alarm Installer       ______ $10.00 
Water service & Drain layer______ $25.00 
Lawn Sprinkler Contractor    ______$25.00 
General Contractor         _____  $25.00 
(type of contractor) __________________) 
Remodeling Contractor __________$25.00 
Miscellaneous   __________ $5.00 
Total    __________Mechanical Apprentice _______ $5.00 

(All information in this application is true and correct. I will notify the City of Valley of any changes in the information 
reported on the application within 15 days of such change. I agree to conform strictly to the Ordinances of the City 
of Valley, Nebraska relative to said vocation and obey all requirements, regulations and orders of the cities Building 
Official.)  

Signature of Applicant or Owner_________________________________________________ 

City State Zip
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