
Application for Contractor License 
Township of Radnor 

301 Iven Avenue 
Wayne, PA  19087 

610-688-5600 (phone)   610-971-0450 (fax) 

Business Name:  ________________________________________________________________ 

Type of Contractor:  _____________________________________________________________ 

Owner Name:  __________________________________________________________________ 

Mailing Address:  ________________________________________________________________ 

Business Phone Number:  _________________________________________________________ 

Cell Phone Number:  _____________________________________________________________ 

Email address:  __________________________________________________________________ 

Type of Business:  ____ Individual Proprietorship _____ Partnership _____Corporation 

Public Liability Insurance Carrier:  ____________________________________________________ 

Policy Number:  _____________________ Amount:  _____________________________ 

Name of Insurance Agent:  _________________________________________________________ 

Insurance Agent Phone Number:  _____________________Policy Period____________________ 

Required to be submitted with Application for Contractor: 

1. Current Certificate of Insurance with $500,000 minimum each occurrence on the general
liability and a thirty (30) day cancellation notice.  Radnor Township must be listed as the
“Certificate Holder”.

2. General and Mechanical Contractors: copy of State License or license from another township.

3. Electricians and Plumbers:  must submit proof of “Master” certification. A license from another
Township stating “Master” will be accepted.  By Ordinance, Radnor Township requires a
“Master” license.

Signature of Applicant:  _________________________________________  Date:  ___________________ 
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