
APPLICATION FOR CONTRACTOR’S REGISTRATION IN ACCORDANCE WITH 
ORDINANCE #1346, TO REGULATE AND CONTROL BUILDING OPERATIONS IN 

THE BOROUGH OF NORTH ARLINGTON 
(201) 955-5655                    FAX 998-9284 

 
DATE                              20__               LICENSE#           CHECK#            REC#            AMT. 

    CASH 
 
NAME OF BUSINESS                                                                                                                                    
ADDRESS                                                                                                                                                        
TELEPHONE                                                     
 
CLASSIFICATION UNDER WHICH REGISTRATION REQUESTED (CHECK ONE) 
 
(  ) GENERAL CONTRACTOR  (  ) SWIMMING POOL CONTRACTOR 
**One who is responsible for all his  (  ) MISCELLANEOUS (Specify) 
sub-contractors                                                                            
(  ) ROOF & SIDING CONTRACTOR                                                                         
 
(  )INDIVIDUAL (  )CORPORATION       (  )PARTNERSHIP 
**Name, Address, Phone Number 
                                                                                                                                                                           
DATE & PLACE OF BIRTH                                                                                                                        
(  )PRESIDENT (  )VICE PRESIDENT 
                                                                                                                                                                           (  
)SECRETARY (  )TREASURER 
                                                                                                                                                                           
NUMBER OF YEARS APPLICANT HAS BEEN IN BUSINESS 
                                                            
PRIOR LOCATION: YEARS AND ADDRESS                           
APPLICANT’S TRAINING & EXPERIENCE FOR TYPE OF 
BUSINESS                                        
                                                                                                                                                                     
HAS THE APPLICANT OR ANY OTHER PERSON WHOSE NAME IS LISTED IN THIS 
APPLICATIONS EVER BEEN ARRESTED OR CONVICTED OF A CRIME 
(  )YES (  )NO IF YES COMPLETE BELOW 
NAME                                    DATE ARRESTED OR CONVICTED                           
CRIME OR CHARGE INVOLVED                           
DISPOSITION THEREOF                           
                                                                                                                                                                      
 
 
 
 
 
 

 
 
 
 



GENERAL LIABILITY (  )YES (  )NO 
AMOUNT OF COVERAGE                                       
NAME & ADDRESS OF COMPANY THAT WRITES POLICY                           
                                                             POLICY NUMBER                                                                       
 
WORKERS COMPENSATION INSURANCE AS REQUIRED BY LAW 
NAME AND ADDRESS OF COMPANY THAT UNDERWRITES THE 
POLICY                            
                                                                    POLICY NUMBER                           
EXPIRATION DATE OF POLICY                                                                                                              
 
APPLICANT REGISTERED TO WORK IN ANY OTHER MUNICIPALITY 
REQUIRING LICENSE?                            
NAME OF MUNICIPALITY                                                                                                                        
 
HAS YOUR REGISTRATION BEEN REVOKED IN ANY OTHER MUNICIPALITY? IF SO 
PLEASE STATE NAME AND REASON FOR REVOCATION                           
                                                                                                                                                                      
 

SIGNATURE OF APPLICANT                                                                                                       
 
SWORN AND SUBSCRIBED BEFORE ME THIS 
                         DAY OF                                  , 20      
NOTARY PUBLIC 
                                                                                      
 
I HAVE ON                                                                  RECEIVED AND EXAMINED THIS 
APPLICATION AND FIND SAME TO BE IN ACCORDANCE WITH THE BUILDING 
ORDINANCE OF THE BOROUGH OF NORTH ARLINGTON AND HEREBY ISSUED SUCH 
REGISTRATION. 
 
 

                                                                                      
CONSTRUCTION OFFICIAL 

 
 
 


