MIDDLETOWN TOWNSHIP

DEPARTMENT OF PUBLIC SAFETY
APPLICATION FOR FIRE PROTECTION CONTRACTOR

27 N. Pennell Road | Media, PA 19063
610-565-2700 |Fax 610-566-3640 publicsafety@middletowndelcopa.gov

| do hereby request a Certificate of Registration and License, and state that | am familiar with the Fire Code Ordinances
and have proved to the Building & Fire Code Official my ability to properly abide by said Ordinances and to physically do
the work as evidenced by examination for Fire Protection Contractor and/or production of registration from an approved
Municipality.

Firm Name:

License Holder:

Contact Person of Business: Phone:
Address:

City: State: ZIP Code:
Phone: Fax:

Cell Phone: Email:

General Liability Insurance Carrier:

Policy No.: Amount $:

Expiration Date:

Workers’ Compensation Insurance Carrier:

Policy No.: Amount S:

Expiration Date:

Submit a Certificate of Insurance with Middletown Township as the certificate holder for General Liability and Workers’
Compensation. If, by law, you are not required to carry Workers’ Compensation insurance, you must fill out the Workers’
Compensation Exemption Form. If applying for a license for the first time, please include a current Fire Protection License
from any PA municipality or passing test results from an ICC, NFPA, NICET, ASSE 15000, ESA or PA exam.

The data contained hereon is to the best of my knowledge and belief true and complete, and | hereby agree to comply
with all Ordinances pertaining to this work and understand that failure to do so may result in the
revocation of my certificate and license.

(Signature of Fire Protection Contractor) (Date)

APPROVED: Middletown License No.
(Building/Fire Code Official) (Date)

FEE: $ 150.00 Make check payable to Middletown Township or pay online at
https://client.pointandpay.net/web/middletowntownshippa
(If paying online, include receipt with application.)

Registration is valid from January 1°' to December 31%,

March 2026
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