
 

                                                                                  

 

Company Name:__________________________________________________________ 

Individual Name:__________________________________________________________ 

Address:________________________________________________________________ 

City/State:___________________________________ Zip:____________________ 

Phone:______________________ Email: ______________________________________ 

 

Evidence of the following must be attached: 

 Worker’s Compensation coverage 

General Liability Insurance – Min. coverage $300,000 bodily injury/$100,000 property 

damage 

 Show proof of current International Society of Arboriculture certification or an 

equivalent exam 

 

 

**Registration is not valid unless signed by City of Wilmington representative** 

 

Approved by:___________________________________________________ Date:_____________________  

CONTRACTOR REGISTRATION 

ARBORIST 


