Township of
Dallas Twp. ID #: 2025 -

105 Lieutenant Michael Cleary Drive
Dallas, Pennsylvania 18612
(570)674-2000 Ext. 105
rcoolbaugh@dallastwp.org

Contractor Registration Form

Business Information

Business Name:
Applicants Full Name:
Phone: Email:
Address:
City: State: Zip:
Please check all that apply:
Building HVAC
| Electrical New Construction
Plumbing Demolition
Mechanical Other
ree Arborist

Insurance Information

Name of Insurance:

Insurance Agent:

Valid License: Years Experience:

Compliance Information

Please attach a Copy of Insurance with this form

If applicant’s insurance policy expires, lapses, or is canceled by the end of the calendar year for which registration has
been accomplished with the Township, or if the applicant changes the coverage to a different policy or company, the
applicant is responsible to submit a new copy of the insurance coverage to the Dallas Township Zoning Officer.

Initials:

My signature and initials on this registration constitutes | have read the above information on this application and
verifies that the statements provided herein are true and that | am subject to the penalty of 18 P.A.C.S.A. 4904,
relating to unsworn falsification to authorities.

Applicant Signature:

Approved by:
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