
                                                                                                                                                        
                                                                                                                                                                   

                                                                                                                         
                                                                                                                                           
                                                                                                                                      
                                                                                                                            
 
 

Borough of Closter 
Building Department 

295 Closter Dock Road 
Closter, NJ 07624 

Phone: (201) 784-0600 ext. 441/Fax: (201) 784-4711 

 
General Contractor Registration 

 

◊ General contractors performing work on commercial properties must register with the Borough prior to permit issuance;  

(NJSA 56:8-136 et. seq. (Contractors’ Registration Act) pertains to residential and “non-commercial” units only) ◊ 
 
 

 
 

BUSINESS NAME: ______________________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
                                                                STREET                                                                                     CITY                                                              STATE                                 ZIP 

  
PHONE: ______________________________  FAX: _____________________________ 
 
FEDERAL EMPLOYMENT IDENTIFICATION #: _____________________________ 
      

 
REGISTRATION FEE: $25.00 (AT TIME OF SUBMISSION) 

 
 

A COPY OF THE BUSINESS’ LIABILITY INSURANCE COVERAGE (HAVING A MINIMUM 
AMOUNT OF $1,000,000.00) LISTING THE BOROUGH OF CLOSTER AS AN ADDITIONAL 

POLICYHOLDER MUST ACCOMPANY THIS APPLICATION. 
 
 

 
 

____________________________________ 
SIGNATURE OF BUSINESS REPRESENTATIVE 

 
         

__________________________________ 
DATE OF SUBMISSION 

 
          

●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
(OFFICIAL USE ONLY) 

 
PAYMENT METHOD:   CASH           CHECK # __________ 

 
LICENSE # ISSUED: _______________ 

 


