APPLICATION FOR REGISTRATION ’
Date ..

Number
NAME OF CONTRACTOR OR FIRM

MATLING ADDRESS OF ABOVE (Street) .

(Clty and State)

(Phone Number)

IF ABOVE IS A COMPANY, CORPORATION OR PARTNERSHIP, GIVE NAME OF PRINCIPAL OFFICER:

-----------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------

) L
e (Clty and Btate)........

...............................

CPA&‘*FICATION UNDER WHICH REGISTRATION REQUESTED (Check appropriate box)
A—{ . General Contractor Fq } Bwlmming Pool Controctor

R & g -} Bign & Blllboard Contractor

B¢ ) Contractor

C—( ) Roofing & Blding Contractor ! H—( + ) Rodio & Television Repalrmen

Dt ) Demolition Contractar I-—-( ) Alr Condition & Refrlgeratlon

Contractor & Repalrmen
E~( . )} Moving Contractor

J—{ }  Miscellanecus (Bpecify)
NUMBER OF YEARS FIRMS HAS BEEN IN BURINESS ..

mm OF YEARS FIRM HAS BEEN LOCATED AT ABOVE ADDRESS

If firm has been at above address for 4 period.of less than two years, give address or addresses for the previous five years,
Street

City & State |

...............................................................................

BITCEL it et g e e e esa e e s anans Cliy & Btate ...
M-

....................................

DOES CONTRACTOR OR FIRM CARRY PUBLIC LIABILITY INSURANCE?

IF ABOVE IS AN AFFIRMATIVE ANSWEE, STATE AMOUNT OF COVERAGE S
AND NAME OF COMPANY WRITING SAID INSURANCE e . ... ]

IF REGISTRATION IS DESIRED UNDER THE GENERAL CONTRACTOR CLASSIFICATION, DOES f‘LERM
OR CONTRACTOR HAVE A LYCENSED ENGINEER OR ARCHITECT ON HIS STAFF? - - .

IF ABOVE ANSWER IS AFFIRMATIVE, GIVE LICENSE NUMBER AND NAME OF SUCH INDIVIDUAL °

....................................................................................................................................................................................................

e - hereby acknowledge that

.............. have read this application and state that
it is correct and agree to comply with all City Ordinances and State laws regulating building construction,

radio and television repairmen or air condition and refrigeration repairmen.

A T L S L T T T Y

Sworn W we.wie e this .. {If epplicant is company, corporation or parinership,
slgnature must be that of principnl officer)
day of e 1%

At —ia.

e PASZAIC, NEW JERSEY ... ...
NOTARY PUBLIC

I have this day received and examined this application and find same to b2 In accordance with the Registra-
)
tion Ordinance No. 20-68 or 30-88 or 31-88 of the City of Passaic, New Jersey.

--------------------------------------------------------------------------------------------------

BUILDING INSPECTOR



