
BOROUGH OF LANGHORNE MANOR 
618 HULMEVILLE AVENUE 

LANGHORNE MANOR 
PENNSYLVANIA 19047-2749 

215-752-5835     215-752-4675 (Fax)

CONTRACTORS LICENSE APPLICATION 

Date of Application: _________________________ 

Contractor’s EIN: ___-_______________ 

Contractor’s Business name: ___________________________________________________________ 
List of Owners, Officers, Partners & Shareholders: 
________________________________________ _________________________________________ 
________________________________________ _________________________________________ 
________________________________________ _________________________________________ 
________________________________________ _________________________________________ 

Business Address: Street_____________________________________________________________ 
City__________________________________ Zip Code____________________ 
State_________________________________ 

Trade Name: _________________________________________________________________________ 

List of projects performed within the last (3) months: 
Name_____________________________ Address__________________________________________ 

             __________________________________________ 
Name_____________________________ Address__________________________________________ 

 __________________________________________ 
Name_____________________________ Address__________________________________________ 

 __________________________________________ 

☐ I, we certify that the above referenced business has not been or is not currently debarred from licensing or
conducting business in any other municipality.

☐ I, we certify that no owner, officer, partner, or shareholder is or has been indicted or convicted of a crime in
any state.

Signature of Owner, Officer, Partner: __________________________________ Date: _______________ 
Name: __________________________________ Title: ______________________________________ 
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