
UPPER SOUTHAMPTON TOWNSHIP
939 STREET ROAD

SOUTHAMPTON,  PA   18966
(215)  355-0677

APPLICATION FOR CONTRACTOR’S LICENSE

DATE___________________________
REQUIREMENTS

Applicant Name_____________________________  Address_____________________________________
Home Phone________________

City____________________________State________ Zip_____________Work Phone_________________

_________Individual ________Partnership _________Corporation

Trade Name_________________________________ Number of Years in Business___________________

Title_______________________________________  Birth Date__________________________________

Social Security No.___________________________

IDENTIFICATION  NUMBERS

City  ________________________    State________________________  Federal_____________________

Trade License#________________    Issued by_____________________  Date Issued_________________

EMPLOYER INFORMATION
(IF APPLICABLE)

Firm Name___________________________________________________

Owners/Partners/Directors/Officers:
Name Address Telephone#

_______________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________

WORK EXPERIENCE

1.  List Areas of Competency:_______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

2.  List All Types of Proposed Work:_________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________
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APPLICATION FOR CONTRACTOR’S LICENSE  (CONTINUED)

BACKGROUND INFORMATION

1.  Have any municipalities, boroughs, etc.  refused to issue or have revoked a similar license within the past
2 years? [     ]  Yes [     ]No

2.  If yes; state reasons for denial or revocation:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

3.  List all jobs performed within the past 3 months (or the past 10 jobs, minimum, regardless of the time
period).  Indicate the name, address, and telephone number of the party who contracted with the applicant
and indicate the type of job.

a.  Name Address Telephone No.    Type of Job

1._______________________________________________________________________________
2._______________________________________________________________________________
3._______________________________________________________________________________
4._______________________________________________________________________________
5._______________________________________________________________________________
6._______________________________________________________________________________
7._______________________________________________________________________________
8._______________________________________________________________________________
9._______________________________________________________________________________

          10.________________________________________________________________________________

4.  List all convictions of crimes, offenses, or violations of federal, state, common law or ordinances which
were related to the applicants work or contracts as a contractor (conviction shall include guilty pleas of nolo
contendere.  Please include the caption, court and term number of the proceedings leading to the conviction).

_______________________________________________________________________________________
_______________________________________________________________________________________
________________________________________________________________________________________

LIABILITY INSURANCE INFORMATION

Public Liability Insurance Carrier  ___________________________________________________________

Policy#___________________________  Amount______________________________________________

Policy Period: From__________________  To_____________________

WORKERS’ COMPENSATION INSURANCE COVERAGE INFORMATION
The applicant is a contractor within the meaning of the Pennsylvania Workers’ Compensation Law:

             [ ] Yes [ ]   No
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APPLICATION FOR CONTRACTOR’S LICENSE (CONTINUED)

Worker’s Compensation Insurance Carrier ____________________________________________________

Policy#__________________________________  Amount_______________________________________

Policy Period: From___________________________ To______________________________

Contractor Exemption: [     ]     Contractor With No Employees
[      ]    Religious

ELECTRICAL OR PLUMBING SECTION
(IF APPLICABLE)

Check One: [ ]    Electrical [ ]     Plumbing

REQUIREMENTS

A photocopy of a license from a township or city that gives a test is required for an electrical contractor
license, as Upper Southampton Township does not give a test.  Test results of a recognized agency will also
be acceptable.

APPLICATION INFORMATION

Check One: [ ]  Master [ ]  Journeyman [ ]  Apprentice

[ ]  Plant Electrician

Do You Hold a Current License? [ ]  Master [ ]  Journeyman

[ ]Apprentice [ ]  Plant Electrician

Where Type Was Test Taken Practical Theoretical
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________

For Whom Have You Been Employed As A Journeyman?

NAME & ADDRESS                                                                                       FROM                    TO
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________
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APPLICATION FOR CONTRACTOR’S LICENSE (CONTINUED)

Apprenticeship: From To
_______________________________________________________________________________________
Former Employer

_______________________________________________________________________________________
Former Employer

________________________________________________________________________________________
Present Employer

_______________________________________________________________________________________

Write Here Any Other Experience in Plumbing or Electrical and Describe Your Duties and Responsibilites
(Indicate Last Name and Title of Immediate Supervisor).  Use Reverse Side of This Page if Additional Space
is Needed.
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
________________________________________________________________________________________

Signature of Applicant_______________________________________
Address__________________________________________________
County or________________________________________________
Municipality  of ___________________________________________

Subscribed and sworn to before me this
_________day of____________________19______

__________________________________________
(Signature of Notary Public)

My  commission expires:______________________

(Seal)

OFFICIAL USE ONLY

DATE ISSUED____________________________                     LICENSE  #_________________________

APPROVED BY_____________________________________
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