
 
Date:_____________________________   Registration #:_______________________ 
 
2010 REGISTRATION: ___Gen’l Contractor ___Electrician ___Plumber ___HVAC 
(check applicable TRADE) ___Alarm Installer  ___Sprinkler Contractor 
 

Name:_______________________________________(print)___________________________________(signature) 
 
Home Address:________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Company Name:________________________________________________________________________________ 
 
Business Address:_______________________________________________________________________________ 

 
______________________________________________________________________________________________ 
 
Contact Person: ______________________________________Phone #________________________________(Bus.) 
 
Federal or State ID #:  _________________________________Fax      #____________________________________ 
 
Certificate of Insurance #:______________________________ Mobile #____________________________________ 

 
Worker’s Comp. Policy #:______________________________Pager    #____________________________________ 
(Note: Include on original copy of the Insurance Certificate: Skippack Township shall be named as the policyholder) 

 

Applicants not obligated to maintain Worker’s Compensation Insurance are not permitted to employ any individual to 

perform work pursuant to building permits issued by Skippack Township. 
 
Please list employees covered by Worker’s Compensation performing work pursuant to building permits issued by 
Skippack Township. 
 
Master Plumber  _________________________________ _______________________________ 
 
   _________________________________ _______________________________ 

 
Journeymen  _________________________________ _______________________________ 
 
   _________________________________ _______________________________ 
 
Helpers   _________________________________ _______________________________ 
 
   _________________________________ _______________________________ 

 
         Master Plumber/Journeymen 
Registration Fee:  $50.00   Each Additional Trade:  add $30.00 Helpers (Add’l) $10.00 
 
Payment:   Fee $________ Check No. _________ Cash _______ Receipt #________ 
 
Date Insurance Received: _____________ Card Sent:__________ 
 

 

NOTE:  REGISTRATION EXPIRES DECEMBER 31
ST

 OF EACH YEAR 


