
Phone: 765-747-7799 Fax: 765-747-7744

Please mark off which trade you will work under

DMMPC

PLUMBING CONTRACTORS: Must provide a current State of Indiana License

Applicant Signature: Date: 

Fee: $__________

CARD: MAILED/EMAILED/IN-PERSON

___ Renewal Registration $75

Builder ____ Electrician ____

Delaware County, Indiana

2026 Conractor's Registration Application
Application good thru December 31st, 2026 with valid Insurance

#__________B #___________E #___________H

Mail application and check to: 

100 W Main St Room 206
#__________P

(Please Print)

Owner Name Business Phone: 

Business Name

(per trade) (per trade)

   Certification of Liability Insurance must be on file in the Delaware County Building Commissioners Office.    

Permits will not be issued if there is a lapse in coverage.

INSURANCE: $1,000,000 General Liability and Workers Compensation. 

Workers Compensation cetificate is needed if the contractor has more than one employeee when applying for registration.

Business Address

City, State/Zip

Contact Person Phone: 

Email

Years in Trade Number of Employees

DATA ENTERED:_____________________by:______________

Be sure that you/your provider list your company/business name on all insurance certificates. 

I hereby certify above information given on this application is true and accurate to the best of my knowledge.

OFFICE USE ONLY

CASH/CH/CC Receipt #:___________________ DATE STAMP

HVAC ____ Plumber ____

Business Information

Muncie, IN 47305

Make checks payable to: DMMPC

___ New Regsitration $100


