
Pursuant to ordinance 2000-3 (we) hereby apply for contractor registration and I submit the following statement:                  

Firm Name  _____________________________________________________________________________________________        

Address   _______________________________________________________________Phone  ___________________________                    

City___________________________________________________  State___________   Zip Code_________________________

Type of Business   ■ Individual Proprietorship       ■ Partnership     ■ Corporation         

Public Liability  
Insurance Carrier____________________________________________  Policy #___________________  Amount____________
Workman’s  
Compensation  
Insurance Carrier            ______________________________________  Policy # ______________________________________         

Certificate Of 
Insurance (Agent)________________________________________ Phone__________________  Policy Period ______________

Number of Years In Business______________    	 Registered In Other Municipality As Contractor?   ■ YES     ■ NO  

Where _______________________________________________________________  Date(s) ____________________________                                       

Applicant Information         
List Here The Names of Owners, Partners, Directors and Officers of Business

Name    ___________________________________________  Title______________   Home Phone_________________________

Address                                    _____________________________ 	 Previous Registration #______________  Year____________

Name    ___________________________________________  Title______________   Home Phone_________________________

Address                                    _____________________________ 	 Previous Registration #______________  Year____________

Name    ___________________________________________  Title______________   Home Phone_________________________

Address                                    _____________________________ 	 Previous Registration #______________  Year____________

Have complaints against you ever been filed with Better Business Bureaus or the consumer protection agency?   YES  ■   NO  ■
Do you agree to confirmation of the above with the Better Business Bureau or other agencies?   YES   ■    NO  ■

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

We authorize you to obtain any information that you require concerning statements in this application, which shall remain 
the Property of Ivyland Borough.
                                                                                                  Applicant  ________________________________________(seal)

	 Authorized signature___________________________________

	 Title ________________________________________________ 	

Application For Contractor Registration

Borough of Ivyland
991 Pennsylvania Avenue, Ivyland, PA 18974  •  215-675-0110  •  FAX: 215-675-8553 

Date_____________________

Registration No.___________

Classification  ____________              

Permits are required for all work in the borough.
Ivyland Borough enforces The 2006 Uniform 
Construction Code.

Required fee and all current certificates of insurance 
must accompany each application 
Make checks payable 
to Ivyland Borough.  	Fee enclosed $75.00  ■	
	


