700 Belvoir Rd. Plymouth Township
Plymouth Meeting, PA 19462

610-277-4100 (Ph.) Contractor

610-277-4335 (FX.) Reg istration
www.plymouthtownship.org

Please type or print clearly

State Home Improvement Contractor #: Date:

General Electrical Mechanical

I. Company Name:

Name E-Mail
Address Phone #
City, State, Zip Fax #

Completed Contractors Registration Form.
‘:|Current Certificate of Insurance.
\Workmen comp waiver sign & notarized. (only needed if COI does not have WC listed.)

Fee. $100.00* ( only needed for non-home improvement work or no HIC #)

With this application the Applicant must supply proof of liability & workman compensation
insurance or a notarized affidavit showing exception from workman compensation insurance.

Note all contractors are responsible for closing their permits out at the end of the project. Failure
to close your permit could cause the suspension or revoking of your registration.

The applicant is certifying that the above information is correct to the best of his knowledge and
I will comply with the rules set forth by Plymouth Township.

Applicant Signature: Date: / /

Do not write below this line

111. APPROVAL

By: Date:

1V. Information

Insurance [ ] Reg. Fee:

Residential Work [ ] Commercial work [ ] Reg. #

*Note: Fee is to be collected for all commercial work & residential work without State Home
Remodeler’s #. Registration will expire on December 31% of year issued or when state license
Expire.
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