Date Number
Building Department
Borough of Carlstadt
New Jersey
APPLICATION FOR CONTRACTOR'S REGISTRATION

I hereby acknowledge that I have read this application and state that is is correct and agree to
comply with all Borough Ordinances and State Law regulating building construction.
Sworn To Before Me This Day Of.

Notary Public Applicants Signature
(If applicant in a company,
corporation or partnership, signature
must be that of principal officer)
Name of Contractor of Firm
Mailing Address of Above
Phone Number
If Above is a Company, Corporation or Partnership, give name of Principal Officer

Address of Principal Officer
Classification under which registration is requested (check appropriate boxes)

() General Contractor () Moving Contractor

One who is responsible for () Demolition Contractor

all his sub-contractors () Roofing & Siding Contractor
() Sign & Billboard Contractor () Miscellaneous

Number of years firm has been in business
Number of years firm has been located at above address

If firm has been at above address for a period of less than two (2) years, give address for the
previous five (5) years:

Street City and State
Street City and State
Street City and State

Does Contractor of firm carry public Liability Insurance?

and Name of Company Writing said Insurance




If Registration is desired under the General Contractor Classification, does firm or contractor
have a licensed Engineer or Architect on his staff?

If above answer is affirmative, give license number and name of such individual:

Carlstadt, New Jersey 20
I have this day received and examined this application and find same to be in accordance with the

Building Ordinances of the Borough of Carlstadt.

Construction Official



