
 

                    MAYOR  HECTOR C. LORA 

                               COMMERCIAL CONTRACTOR ANNUAL REGISTRATION  

           City of Passaic Construction Department                Initial Application Fee: $ 100.00 

                                    Renewal Application Fee : $   50.00  
             

 
  Application date______/_____/20_____.                          Number #__________________________ 

 

  Contractor or Firm:_______________________________________________________________________ 

  Adress:_______________________________________________City:______________________________ 

  State:____________________ ZipCode:___________________Phone # (_____) _______-______________ 

  Other Licenses/Certifications:_______________________________________________________________ 

 

 

          *If appliyed under Corporation; Company or Partnership; submit name of Principal Officer* 

 

Name:______________________________________________________________________ 

Adress :_________________________________________City:________________________ 

State:____________________ZipCode:_______________Phone # (_____) _____-_________ 

Other Licenses/Certifications:___________________________________________________ 

 

…………………………………………………………………………………………………… 

CLASSIFICATION UNDER WHICH REGISTRATION REQUEST (CHECK APPROPRIATE BOX) 

 

(      )   General Contractor                     (      )   Demolition Contractor                (      )   Swimming Pool Contractor 

(      )   Other___________________       (      )   Roofing & Siding Contractor    (       )  Sign & Billboard Contractor  

 

*Submit copy of Certificate of Liability Insurance with City of Passaic as certificate Holder* 

 …………………………………………………………………………………………………………………………………………… 

I ______________________________hereby acknowledge that have read this application and state that all the information given 

is correct and also agree to comply with all City Ordinances and State Laws regulating Building Construction Codes. 

 

   Sworn to before me____________________________                  _________________________________________________ 

   Day of_____________________________20_______                  Contractor / Corporation Principal Officer 

 

  ____________________________________________                   Passaic, New Jersey _______/_______/20_____. 

   Notary Public                                                  

 
*** LICENSE EXPIRES ON DECEMBER 31; STARTING ON THE APPLICATION DATE*** 


