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Incorporated? (LP, LLC) ______________________________________________________________________ 

Where? _______________________________________ 

Mailing Address ____________________________________________________________________________  

City/State/Zip _______________________________________________________________________________  

Physical Address ___________________________________________________________________________  

City/State/Zip _______________________________________________________________________________ 

 
Name, title and email of signature authority for Applicant (Must have this for DocuSign) 

Name __Bill Gravell Jr._____________________________________________________ 

Title ______County Judge__________________________________________________ 

Email _____bgravell@wilco.org______________________________________________    

 

Contracts Administrator 

Name ________ ______________________________________________  
 
Title ________ ___________________________________________ 
 
Company ______Williamson County_____________________________________ 
 
Mailing Address ____301 SE Inner Loop. STE 105____________________  
 
City/State/Zip __________Georgetown, TX 78626___________________________________ 
 
Phone _________ ____________________________________________ 
 
Mobile ____________________________________________________________________ 
 
Fax  
 
Email ______ ______________________________________ 

 
 

Accounts Receivable Contact 

Name ________  ______________________________________________  
 
Title _________  ___________________________________________ 
 
Company _________ Williamson County ________________________________________ 
 
Mailing Address ________301 SE Inner Loop. STE 105_____________________________  

 
City/State/Zip __________Georgetown, TX 78626_______________________________ 
 
Phone __________ ___________________________________________ 
 
Mobile ____________________________________________________________________ 
 
Fax  
 
Email _____________  ______________________________________ 

 
 

Accounts Payable Contact   








