CITY OF BEVERLY, MA
ENGINEERING DEPARTMENT

Licensed Diggers Application

Date :

Company Name:

Federal 1D #:

Business Address:

Business Phonet:

Fax #:

Contact Person/Position:

Cell Phonet#:

Email:

Insurance Certificate: Expiration Date

General Liability

XCU
Workman’s Comp
City Listed?

Fee:

Check #:

License #:




