
ANNUAL CONTRACTOR REGISTRATION 

Required of plumbers, new home builders, and contractors doing commercial work 

  TREDYFFRIN TOWNSHIP                  Appl: ___________  Rec:___________ 

            1100 DuPortail Road, Berwyn, PA  19312                       Amt: ___________   Date: _________ 

PH-610-644-1400, FAX-610-699-1213, www.tredyffrin.org             PA License No. ____________ 

 

 

Proof of workers comp. certificate of insurance designating Tredyffrin Township as a 

certificate holder and the associated $50.00 registration fee with application. 

 
Business Name: ________________________________________________________________ 

 

Contact Name: _________________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Email Address: _________________________________________________________________ 

 

Business Phone: _______________________ Fax #______________________________ 

 

Business Type:       _____ Individual Proprietor    _____ Partnership    _____ Corporation 

 

Public Liability Insurance Carrier: _________________________________________________ 

 

Policy Number: _________________________ Amount: ______________________________ 

 

Name of Insurance Agent: _______________________________________________________ 

 

Agent Phone Number: ____________________ Policy Period: __________________________ 

 

Need the Following: 

1- Current certificate of insurance with minimum $500k ea. Occurrence on general liability 

along with a 30 day cancelation notice. 

2- Copy of license card from another Township 

3- Plumbers and Electricians must show a license stating  “MASTER” 

 

Contractor Signature_______________________________ _Date_________________________ 

http://www.tredyffrin.org/

