
CONTRACTOR REGISTRATION APPLICATION 
FEE: $25.00 PER YEAR 

PERMIT #  

 

 
Company Name: _________________________________________________________ 

 

Contact: ________________________________________________________________ 

 

Address (1): _____________________________________________________________ 

 

Address (2): _____________________________________________________________ 

 

City/State/Zip Code: ______________________________________________________ 

 

Telephone: ____________________________ Fax: _____________________________ 

 

Year Business Established: _________________________________________________ 

 

Number of Employees: ____________________________________________________ 

 

Indiana Plumbing License: ___________________ No.___________________________ 

 

 

INSURANCE INFORMATION 

(Written proof from insurance company REQUIRED)  * 

 

Insurance Company: ______________________________________________________ 

 

Address: ________________________________________________________________ 

 

City/State/Zip Code: ______________________________________________________ 

 

Policy Number:  ________________________________ Exp. Date: ________________ 

 

*Attach proof of Liability Insurance and Worker’s Compensation Insurance 

Proof of Insurance and Fees are due with the application: __________________ 

 

Checks can be made payable to the City of Wabash.  (260) 563-4171 

Insurance companies can fax a copy of the liability insurance to the Building 

Commissioner at (260) 563-0876, or mailed to 202 S. Wabash Street, Wabash, IN 46992. 

CITY HALL 
202 S. Wabash Street 

Wabash, IN  46992 
 

(260) 563-4171 
FAX (260) 563-0876 

City of Wabash 
 

BUILDING COMMISSIONER 


