
 
 

 

CONTRACTOR LICENSE APPLICATION 

 
 

Date: _____________________     

 

 

Contractor Name: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone: _________________________ Fax: _________________________ 

 

E-Mail:           

 

Number of Employees: ____________ 

 

Type of Contractor: _______________________________________________________ 

 

Federal Tax I.D. #: ________________________________________________________ 

 

 

Signature: ____________________________________Date: ______________________ 

 

*Must attach a Copy of Insurance with Forty Fort Borough named as the certificate 

holder. 
Office Use Only 

 

Received: _________________________ 
   (DATE) 

 

 APPROVED   LICENSE NUMBER ____________ 

 

 DENIED 

 

Reason for Denial: ________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

________________________________________   __________________ 

Issuing Agent        Date 


