
Contact Registration Form       
 

Contact Information 
 
First Name  

Last Name  
Street Address  
City/State/Zip  
Home Phone  
Business Phone  
Mobile Phone  
E-Mail Address  

 

Company Information 
 
Company Name  

Company Street Address  
(if different)  

City/State/Zip  
 

Contact Preference 
Please indicate which phone number is the preferred way for the City to contact you. Please choose one. 

 
___ Home Phone ___ E-mail 

___ Business Phone ___ Fax 

___ Mobile Phone   

 
Return this completed form to the Development Services Center located at Redmond City Hall, in 
person or via email to permittech@redmond.gov.  

Permit Activity   

If you are currently attached to an active permit (i.e. building, electrical, plumbing, mechanical, fire, sign, or land use 
application), please provide the permit number(s) below. (Example: B110123 or L090123) Exclude all Public Works Permits.

   
1. 7. 13. 19. 

2. 8. 14. 20. 

3. 9. 15. 21. 

4. 10. 16. 22. 

5. 11. 17. 23. 

6. 12. 18. 24.  

                             Office Use Only 
 
Date submitted: ___________      Company   
Date entered: _____________       
Staff: ___________________       Contact      
 

mailto:permittech@redmond.gov
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