dee Enforcement
s G Cily of Newark
NEWAR

mu,\\me 220 Elkton Rd // Newark, DE 19711 / 302-366-7075 / Fax 302-366-7160
Gonanitied fs Serdec Eveellence

Contractor Registration Date:

Registration Number:

Expiration Date:

Please be advised that if you propose {o conduct business within the Cily of Newark, if is necessary to renew/apply for a
Certificate of Registration by completing this form & submitting with the $100.00 fee payable to CITY OF NEWARK.

Business Name:

TiIA or C/O Name;
(if Different)

Business Address:

Contact Name: Titte:
Telephone No.: Emergency No.: Fax No.:
Del. State Lic # . Type of Business:

= WILL NOT BE PROCESSED WITHOUT A COPY OF THE STATE OF DELAWARE BUSINESS LICENSE AND ANY OF
THE FOLLOWING AS REQUIRED: STATE OF DELAWARE PLUMBING OR ELECTRICAL LICENSE AND NEW CASTLE
COUNTY PLUMBING OR HVAC LICENSE ****

* if you are doing ANY TYPE of electrical work, please PRINT your name and your State Board Electrical Examiners
License Number here:

Name: Electrician's # :

* If you are plumbing contractor, please PRINT your name and your New Castle County Plumbing License Number here:

Name: Plumber's # :

Signature: Date:

OFFICE USE ONLY
Amount Due: $100.00
Registration Number;

lssue Date:

| Expiration Date:




