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GEOR ETOWN

CONTRACTOR’S REGISTRATION FORM

DATE

COMPANY NAME

ADDRESS

PHONE

CELL PHONE

EMAIL ADDRESS

CONTACT PERSON

LIABILITY INSURANCE COMPANY

CERTIFICATE OF INSURANCE ($1,000,000.00 LIABILITY)

(SIGNATURE)

Fee: $25.00

FOR OFFICE USE ONLY
Registration Number:

9111 State Road 64, P. O. Box 127, Georgetown, Indiana 47122
812-951-3012 (Office) 812-951-2034 (Fax)
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