e

‘ P.O. Box 228 + Englewood, N.J. 07631
APPLICATION FOR CONTRACTORS REGISTRATION

If registration is for 2 company, . File #
partnership or corporation, the : Date Filed
notarized signature at the bottom ' ’ Annual Fee § 50.00

of this form must be that of the
principal officer thereof.

APPLICATION MUST BE RETURNED THE CERTIFICATE OF LIABILITY NAMING THE CITY
OF ENGLEWOOD AS THE CERTIFICATE HOLDER. -

NAME OF CONTRACTOR OR FIRM
OFFICE ADDRESS ___

BUSINESS PHONE () ’ ‘ FAX ()

NAME & ADDRESS OF PRINCIPAL OFFICER IF APPLICANT IS A COMPANY, PARTNERSHIP OR
CORPORATION
‘EDERAL EMPLOYEE No.

CLASSIFICATION UNDER WHICH REGISTRATION IS REQUESTED
PLEASE CHECK ONE :

() GENERAL CONTRACTOR FOR LARGE BUILDING PRODJECTS \ '
() CONTACTOR FOR SMALL BUILDINGS & ALTERATIONS : B

() ROOFING & SIDING CONTRACTOR

() DEMOLITION CONTRACTOR

() SWIMMING POOL CONTRACTOR

() SIGN & BILLBOARD CONTRACTOR

( ) MISCELLANEOUS CONTRACTOR

NUMBER OF YRS FIRM HAS BEEN LOCATED AT ABOVE ADDRESS (IF FIRM HAS BEEN AT ABOVE
ADDRESS FOR LESS THAN 2 YRS, GIVE PREVIOUS ADDRESS)

DOES FIRM CARRY PUBLIC LIABILITY INSURANCE

IF SO, STATE AMOUNT OF COVERAGE

NAME OF COMPANY WRITING YOUR LIABILITY INSURANCE

DOES FIRM HAVE A LICENSEND ENGINEER/ARCHITECT ON STAFF _

IF SO, STATE NAME & LICENSE NUMBER OF ENGINEER/ARCHITECT

SWORN TO ME THIS __ ' -~ DAYOF _ 20

NOTARY ) ‘ APPLICANT

Rvd:1.06




