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WARWICK TOWNSHIP 
Dept. of Planning & Zoning 

1733 Township Greene, Jamison, PA 18929 

Phone: (215) 343-6100 

www.warwick-bucks.org 

 

 

CONTRACTOR REGISTRATION 

 

Pursuant to Warwick Township Code, I (We) hereby apply for CONTRACTOR/SUB CONTRACTOR Registration 

 

 

Company Name: _____________________________________________________________________________________ 

Applicant’s Name:____________________________________________Phone Number:____________________________ 

Address:____________________________________________________E-mail Address: ___________________________ 

City/State/ZIP Code:__________________________________________Website:__________________________________ 

Type of Business:_____________________________________  Individual Proprietorship Partnership  Corporation 

 

PA Contractor Registration Number: ________________________________________________________ 

IMPORTANT: For all commercial work, residential additions, and new construction, there is a required contractor 

registration fee of $160.00. Applications cannot be processed without copies of Certificates of Insurance, indicating 

compliance with PA Act 44 of 1993 with regard to Workers’ Compensation and liability insurance certificate with Warwick 

Township as certificate holder and as an additional insured. 
 

Insurance Carrier Name Policy Number Amount Expiration Date 

Public Liability     

Workman’s Comp     

Certificate of 

Insurance (Agent) 

    

 

List the names of Owner, Partner, Director/Officer of Business: 

Name:_________________________________________Title:_________________________________________________ 

Address:_______________________________________Phone:___________________ Email:_______________________ 

Name:_________________________________________Title:_________________________________________________ 

Address:_______________________________________Phone:____________________Email:______________________ 

 

  I (We), hereby certify that the statements contained herein are true and correct to the best of my knowledge and 

belief. I (We) understand that if I knowingly make any false statements herein, I am subject to such penalties as may be 

prescribed by law or ordinance. 
 

I (We) authorize you to obtain any information that you require concerning statements in this application, which 

shall remain the property of Warwick Township. 
 

Applicant signature:_______________________________________________Date:________________________  

 

 

Fee enclosed: $___________ If mailing, do not send cash! Make all checks or money orders payable to Warwick Township. 

Check Number or Money Order Number: __________ 

 

 

Registration is for IDENTIFICATION ONLY, and does not attest to the competence of the applicant. 

VALID FOR 2010 CALANDER YEAR ONLY. 

 

For Warwick Township Use Only 
 

 
 

 

 

 

 

Received by:  

http://www.warwick-bucks.org/
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Attention Contractors: 

Please list any known projects that you anticipate completing in Warwick Township in the 

upcoming calendar year: 

 

Project 
Timeline 

Address Type of Project 

   

   

   

   

   

   

   

   

   

   

   

   

   

 


