Effective January 3, 2017
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City of San Angelo, Texas - Building Permits & Inspections
52 West College Avenue

Accounts Receivable Request Form
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This form is only available for Contractors already registered with the City of San Angelo

Section 1: Basic Information

Contractor Name Phone Number E-mail Address

Billing Address City State Zip Code

Contractor Registration Number

Section 2: Accounts Receivable Contractor Acknowledgement

Your first charge will need to be paid for in person by cash, check or credit card. Each charge thereafter will be put on a
statement and mailed to the billing address provided above on the last business day of each month.

Contractor Signature Date

Hours of Operation: 8 AM -12 PM & 1PM -5 PM
No payments or permit issuance can be made after 4 PM due to accounting constraints. 325-657-4210, #1 www.cosatx.us/permits
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