MONTGOMERY TOWNSHIP

DEPARTMENT OF PLANNING AND ZONING

1001 STUMP ROAD, MONTGOMERYVILLE, PA 18936-9605

Telephone: 215-393-6920 - Fax: 215-855-1498
www.montgomerytwp.org

License #

CONTRACTOR INFORMATION

(ALL CONTRACTORS MUST BE PROPERLY REGISTERED BEFORE PERMIT IS ISSUED)

Business Name:

Address: City: State Zip

Phone #: Cell #: Fax # Type of Contractor:

COMMERCIAL CONTRACTOR APPLICATION - FEE: $50.00

***MONTGOMERY TWP MUST BE NAMED AS ADDITIONAL INSURED ON LIABILITY INSURANCE***
Minimum Liability Coverage $ 300,000.00 Blasting Work Requires $1,500,000.00

Liability Insurance Carrier:

Policy No: Expires: Phone #:

Workers Compensation Carrier:

**Copy of insurance Declaration Page required or form must be notarized**

Policy No: Expires: Phone #:

PENNSYLVANIA HOME IMPROVEMENT CONTRACTOR - FEE: N/C

(ALL HOME IMPROVEMENT CONTRACTORS MUST BE PROPERLY REGISTERED BEFORE PERMIT IS ISSUED)

Pennsylvania Home Improvement Contractor Registration #

Workers Compensation Carrier:

**Copy of insurance Declaration Page required or form must be notarized**

Policy No: Expires: Phone #:

FORM MUST BE NOTARIZED IF NO WORKMAN'S COMPENSATION INSURANCE

I am a Contractor with no employees. Contractor is prohibited by law from employing any individual to perform work pursuant to
this permit unless contractor provides proof of workers’ compensation insurance to Township. A_STOP WORK ORDER WILL BE
ISSUED if contractor is not in compliance.

NOTARY
Subscribed and sworn to before me on this day of 200 (REQUIRED IF NO WORKER’S COMPENSATION COVERAGE IS PROVIDED)
County of ,Municipality of
(seal)

I certify that the statement contained herein are true and correct to the best of my knowledge and belief. | understand that if I knowingly
make any false statement herein | am subject to such penalties as may be prescribed by law or ordinance.

Applicant

SIGNATURE




