
C I T Y  O F  B E V E R L Y ,  M A    
E N G I N E E R I N G  D E P A R T M E N T  

Date : __________________________________________________________________ 
 
 
Company Name:__________________________________________________________ 
 
Federal ID #:______________________________________________________________ 
 
Business Address:_________________________________________________________ 
 
Business Phone#:_________________________________________________________ 
 
Fax #:___________________________________________________________________ 
 
 
Contact Person/Position:____________________________________________________ 
 
Cell Phone#:_____________________________________________________________ 
 
Email:___________________________________________________________________ 
 
 
Insurance Certificate:  Expiration Date_______________________________________ 
    General Liability______________________________________ 
    XCU_______________________________________________ 
    Workman’s Comp_____________________________________ 
    City Listed?__________________________________________ 
 
Fee:____________________________________________________________________ 
 
Check #:________________________________________________________________ 
 
License #:_______________________________________________________________ 

Licensed Diggers Application 


