UPPER MILFORD TOWNSHIP

CONTRACTOR REGISTRATION FORM

PROPERTY ADDRESS:

General Contractor:

(Name)

(Address)

(Phone / Fax)

(Home Improvement Contractors’ Registration Number)

Electrician:

(Name)

(Address)

(Phone / Fax)

(Home Improvement Contractors’ Registration Number)

Plumber:

(Name)

(Address)

(Phone / Fax)

(Home Improvement Contractors’ Registration Number)

Mechanical:

(Name)

(Address)

(Phone / Fax)

(Home Improvement Contractors’ Registration Number)

] By checking this box | hereby certify that there are no
contractors. All work is being completed by the
owner.

Signature of Owner / Applicant Date

Clear Form | |Submit Form
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