
Master Plumbing License Renewal Check List: 
 

□ Photo Identification (you must present this in person)  
□ $10,000 Bond 

□ Worker’s Compensation Certificate (City of North Tonawanda listed as a 
certificate holder).  Acord Form not acceptable for Worker’s Comp. 

 C-105.2 or      U-26.3 or 
 SI-12 Self Insurance Form or  WC/CE – 200  (12/2008)  Exempt Form. 

□ Disability Insurance Certificate (City of North Tonawanda listed as a 
certificate holder).  Acord Form not acceptable for Disability. 
       DB-120.1 dated within one year of date license is issued or 
            SI-12 Self Insurance form dated with in one year license is issued or 
            WC/DB   CE-200  (12/08)  Exempt Form 

□ Liability Insurance Certificate (Minimum $300,000 - City of North 
Tonawanda listed as a certificate holder). This is usually on the Acord Form. 

□ $100.00 License Fee – Checks made out to City of North Tonawanda City 
Treasurer. 

 
 
                                                                                                    Company Information      
 
 P.O. Box – addresses NOT acceptable                             
 
Name:  _____________________________                                     Company Name __________________  
 
Address:  ___________________________                                     Address   _______________________     
                                                     
                                                                                                              ____________________________ 
Phone #  ____________________________                                       
                                                                                                              Phone #  ____________________ 
                                                                                                               
                                                                                                              Fax #      ____________________ 
 
                                                                                                              Mobile #  ___________________          
 
 
Signature:  
 
_________________________________ 
 (signed in Plumbing Inspector’s office) 
 

 


