
                                                         

                     
            
 

 

 
 

Please type or print clearly 

 

II. Company Name  

 
Name E-Mail 

Address Phone # 

City, State, Zip Fax# 

 

 

Applicant must supply proof of liability workman comp. insurance along with 

proof of examining board certification. 
 

 

 

The applicant is certifying that the above information is correct to the best of his knowledge. 

 

Applicant Signature: ______________________________ Date: _____/_____/_____ 
---------------------------------------------------------------Do not write below this line------------------------------------------------------------------------------- 
 

III. APPROVAL 

By: Date: 

 

     

IV. Information  

 
Insurance [  ] Date approved: 

Proof of examining board [  ] Reg. # 

 

        

 

FEE: $100.00 Date: 

I. Applicant 

Name E-Mail 

Address Phone # 

City, State, Zip Fax # 

700 Belvoir Rd. 
Plymouth Meeting, PA  19462 

610-277-4100 (Ph.) 
610-277-4335 (FX.) 

www.plymouthtownship.org 

Plymouth Township 
Master Plumber 

Registration 
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