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CONTRACTOR’S REGISTRATION APPLICATION

Business Name:

Contact Name:

Address:

City/State/Zip:

Phone:

Cell:

Fax:

Email:

Type of Trade:

SSN or Federal 1.D. number:

Contractor registration fee is $100.00. Cash, check, or card accepted in person, check by mail or drop
box accepted. Checks should be made payable to the City of Crest Hill. NO ONLINE OR PHONE
PAYMENTS ACCEPTED. Registration may not be paid with other fees and is non-refundable.
Registration is not complete without payment and no permits will be issued until registration is
complete.

All registrations will expire on December 31% of the calendar year. If you are an electrical, fire
suppression, plumbing, or roofing contractor or subcontractor you must also submit a copy of your
professional license. Insurance certificate must show the City of Crest Hill as the certificate holder.
Proof of insurance in the following amounts must be received to comply with this ordinance:

Bodily Injury Liability: $1,000,000.00
Property Damage Liability: $500,000.00
Worker’s Compensation: As required by the State of Illinois

I/We are familiar with all the pertinent City of Crest Hill ordinances, codes and regulations including
building codes applicable to my/our business, and I/we agree to fully comply with the same.

Signature of applicant:




