
 
Application for  Contractors License 

$125.00 Annual Fee as per Ordinance # 872 
 

Company Name _______________________________________________________ 

Company Address______________________________________________________ 

City, State, Zip_________________________________________________________ 

Phone Number _________________________________________________________ 

Type Business __________________________________________________________ 

PA State ID #____________________________________________________________ 

Insurance Company _______________________________________________________ 

Liability Policy # __________________________________________________________ 

Workman’s Policy # ________________________________________________________ 

Insurance Agent Name & Phone Number _________________________________________ 

 

I hereby certify that the statement contained are true and correct information. I understand that 
any false information is subject to penalties as may be prescribed by law or ordinance.  
 
 
 
 
 
 
 
_____________________________     _________________________ 
Applicant Print Name       Applicant Signature 
 


