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Town of Munster
Contractor’s Registration Application

Town of Munstar, Office of Community [avelopment, 1005 Ridge Hoad, Munster, I 46321
{219) BI6-6090, Fax (219) 836-6542

- Print Lagibly or Type -

Year of Request

201%

Date

BUS!‘\IFS‘-} INFORM \TION

NAME: 10 NAME:

ADDRESS: %3@/[0()616/)% P/ ! 7 ADDRESS: | |G/ (7 CKDT’J VingL pK EG{

ar. . |Merrillville H G640 e Wheton 2t 0157

ZIr ZIp

TELE#: |5))-4/72-00F = TELE#: [ 30- T )-3B)b&

BAX#: R0 J50-908 DATEOFBIRTH{ () /5/ Lé,_}

.Cont.ractor p‘ e %\)—Q @ij on SEX | RACE

%;ilalty or \ W//) j' \/,é;/
' @ FEMALE

Plumbers Only;
Note: It is the contractor’s responsibility to provide updates when bond and or insurance expire duting the calendar

year of this registration. Failure to do so will result in the lapsing of your Munster registration,

. Naotify the Office.of Community Development of changes in the above information during the calendar year

EMAIL ADDRESS W) pﬁﬁk i @\Z&// /9/}/(; e, C.oh

BACKFLOW TESTER

,ﬁms

Enclose a Copy of your Current State of Indiana Plumbing License #

NO.

of this registration. Your registration is valid for the calendar year only.

SIGNATURE:

*%mch Heoitod,

DATE:

e

TITLE:

Pros

FOR OFFICE USE ONLY

FeE §: 7 8% |DaeRec'n::| /2//y//)|RecoBy:| [ DaTE Iss'D;
RECEIPT #: o ]Comnnc'ron # JJA T '/ BiL #: ’
|CONTRACTOR [ Electrician [1 Plumber [] General [1 Subcontractor -
TYPE: [] Landscape, (ie, Landscape, snowplow, tree service)

CERTIFICATE OF INSURANCE: EXPIRATION DATES:

7
1/0:/(7
7/

PIL: P/D: WIC: OR W/C EXEMPTION [
LAKE COUNTY BOND - RECORDED: @ YES [INO EXPIRES: /7/}/ oy
MUNSTER BOND - EXPIRES: :




