SOUTH LONDONDERRY TOWNSHIP
MUNICIPAL AUTHORITY
APPLICATION FOR REGISTRATION

BUSINESS NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE:

LIABILITY INSURANCE COMPANY:

LIABILITY INSURANCE POLICY #:

EXPIRATION DATE:

(A copy of this policy must be submitted with this application)

WORKMENS COMP COMPANY:

WORKMENS COMP POLICY #:

EXPIRATION DATE:

(A copy of the policy must also be submitted with this application)

Please List 3 Municipal References:

2.
3.
OFFICE USE ONLY
Date Approved: Signature:
Date Expires: Title:

Application Fee: $.0.00

COMMENTS:




WORKERS’ COMPENSATION INSURANCE
COVERAGE INFORMATION

Are you a Contractor within the meaning of the Pennsylvania Worker's Compensation Law? (Check One) . . .. ... O YES 0O NO
Are you the property owner of the property at which the work under this permit will be done? (Check One) . ..... .. . O YES O NO

If a Contractor, complete the following:

Name of Applicant:

Trade Name & Address:

Federal or State Employer Identification No.

Are you a qualified self-insurer for worker’s compensation? (Attach Certificate). ... .. .......... . ... O YES ONO

Name of Workers' Compensation Insurer:

Workers’ Compensation Insurance Policy No. (Attach Certificate):

If you are not claiming an exemption from providing workers’ compensation insurance, do not complete the next section, but enter your signature
address and telephone number in the space provided below.

IF YOU ARE CLAIMING AN EXEMPTION FROM PROVIDING WORKERS’ COMPENSATION
INSURANCE, COMPLETE THE FOLLOWING AND HAVE IT NOTARIZED.

The Contractor swears or affirms that he/she is not required to provide workers’ compensation insurance under the provisions of the Pennsylvania
Workers’ Compensation Law for one of the following reasons, as indicated (Check One).

O Contractor with no employees. (Contractor prohibited by law from employing any individual to perform work pursuant to this building permit
unless contractor provides proof of insurance to the Township.)

(] Religious exemption under the Workers’ Compensation Law.

Subscribed and sworm to before me this Signature of Applicant

day of

Address:

(Signature of Notary Public)

My Commission Expires: Telephone:

4

NOTES




