
TOWN OF GUTTENBERG 
BUILDING DEPARTMENT 

6808 Park Avenue 
Guttenberg, NJ 07093 

P: 201-868-3647 Ext. 149 or Ext. 107 
F: 201-868-3750 

 
                                                                                                                                       

APPLICATION FOR CONTRACTOR’S LICENSE 
 AND REGISTRATION   

 
$100.00 FEE 

  
 
DATE: -------------------                                                                                         NUMBER: ------------------- 

 
COMPANY NAME: ------------------------------------------------------------------------------------------------------   
 
COMPANY ADDRESS: -------------------------------------------------------------------------------------------------  
 
CITY, STATE & ZIP CODE: ------------------------------------------------------------------------------------------  
 
COMPANY PHONE: # --------------------------------------------------------------------------------------------------  
 
COMPANY OWNER’S NAME: ---------------------------------------------------------------------------------------  
 
COMPANY OWNER’S HOME ADDRESS: ------------------------------------------------------------------------  
 
COMPANY OWNER’S PHONE # ----------------------------------------CELL #----------------------------------  
  
 
CLASSIFICATION:  
 
(    ) GENERAL CONTRACTOR                                          (   ) CONTRACTOR 
(responsible for all sub-contractors) 
 
(    ) ROOFING/SIDING CONTRACTOR                           (   ) MOVING CONTRACTOR 
 
(    ) SIGN/BILLBOARD                                                        (   ) DEMOLITION CONTRACTOR 
 
                                                                                                   (   ) MISCELLANEOUS 
 
LIABILITY INSURANCE: (   ) YES    (   ) NO  
 
Please be advised that only original certification of insurance will be accepted. If taxed, must be sent  
from insurance company and will be verified. Liability insurance amounts are $1,000,000 and $500,000. 
 

“LICENSE EXPIRES ONE YEAR FROM DATE OF ISSUE” 
CERTIFICATE HOLDER MUST BE “TOWN OF GUTTENBERG” 

FAX TO (201) 868-3750 
 

SIGNATURE OF APPLICANT: ---------------------------------------------------------DATE: ------------------ 
 
CHECK #--------------------AMOUNT ---------------------DATE----------------------- 
 
APPROVED: (   ) YES   NO (   ) 

  
 



 
 
 
 
 
 
 
 
 
  
 
 
 
  
 
 
 
  
 
 


