Fee $75.00 Date

BUSINESS INFORMATION

Firm Name Phone No.

Address Fax No.

City State Zip Code

Email address

Type of Business: ____Individual Proprietorship  Number of years in business
__Partnership Current # of employees
____Corporation

Nature of business

Worker's Compensation Insurance Carrier

Policy No.

Liability Insurance Agency

Agent's Phone Number

APPLICANT INFORMATION

Name

Home Address

City State Zip Code

Home Phone Number
Birth Date
Title

1. Do you have current registration/license with another municipality (or municipalities)?

Municipality Reg./Lic.#
Municipality ReglLic. #
Municipality Reg./Lic.#

2. Has your registration/license been revoked by any municipality within two years prior to
the date of this application?

Yes No
If yes, attach application.




3. Please list the names, addresses, and type of work for all subcontractors on this project.

Name Address Type of work

4. Please list the liability insurance carrier and limits of coverage for you and your listed
subcontractors.

Cont./Subcont. Name Carrier Limits Expiration Date

5. Complete and attach to this form a Workman’s Compensation Insurance Certification
form for you and all subcontractors. Failure to do so and to keep your insurance up to
date is a violation of a state law.

Signature Printed Name




