
Application For 
Contractor Registration 

Date____________________ Assigned Registration Number  CR______-____________

Company Name________________________________________________________________

Principal Contact_______________________________  Phone #_________________________

Address _______________________________________________________________________

______________________________________________________________________________ 

Email Address__________________________________________________________________

Insurance Carrier________________________________________________________________ 
Include a certificate of insurance naming Pittston Township as a holder

Home Improvement Contractor number PA_______________________ State Number Needed 
Include a copy of the Home Improvement Contractor Registration / No fee if provided

RESIDENTIAL HOME BUILDER _________________________$60.00 Fee

COMMERCIAL CONTRACTOR _________________________$100.00 Fee

Deliver completed application to: 421 Broad st, Pittston Twp, PA 18640

Phone: 570-654-0161  Fax: 570-655-4488  E-Mail: Zoning@PittstonTownship.org
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