
Last Rev. 6/22/15 

ALLEN TOWNSHIP  

 
4714 Indian Trail Road, Northampton, Pa. 18067 

Phone (610) 262-7012 
Fax (610) 262-7364 

 
PLUMBERS REGISTRATION CERTIFICATE 

 

 CERTIFICATE NO. ____________________ 

 
 
Name of Contractor:  _______________________________ Contact Person: ________________ 
 
Address:                   ____________________________________________________________ 
 
Phone Number:        ____________________________  Fax Number: ______________________ 
 
 
Demonstration of Past Performance:  
 
A. Plumber’s license from other Pennsylvania municipality? 
 

__________________________________________________ 
     (Licensing municipality, contact person & phone number) 

(OR) 
 
B. On-lot system installer with two (2) S.E.O. references for contractor’s work: 
 

_________________________________________________ 
    (1st reference – name and phone number) 
 
_________________________________________________ 
    (2nd reference – name and phone number) 

 
 

________________________________________________ 
    Bond provided  (Name and phone number ) ($1,000): 

 
________________________________________________ 
    Insurance Certification Provided 

 
The contractor named above does hereby apply for registration and does agree to abide by the Allen 
Township Rates, Rules, and Regulation, latest edition, as amended. 

 
_________________________________________________________    ______________ 
Signature – Contractor/Applicant         Date 

 
_____________________________________________  ______________   ____________ 
Signature/Verification – Allen Township                                          Date                         Fee Paid 


