GENERAL CONTRACTOR’S REGISTRATION APPLICATION % Z VILLAGE OF

This application is designed ONLY for general contractors hiring subcontractors to Bac. 1873
complete jobs. Please contact Community Development with any questions.

BUSINESS INFORMATION

Name of Business Address
(No P.O. Box)

Phone City/State
Email Zip Code
OWNER INFORMATION

Name of Owner Address
Phone City/State
Email Zip Code

All Contractors must submit the following:
1. A signed original $10,000 Surety Bond indicating a policy term from January 1% to December 31°' of
the applicable license year.

2. Certificate of Insurance with a Minimum Liability of $500,000/$1,000,000 CSL.
e Certificate of Insurance must list Village of Hinsdale as certificate holder and additional
insured

3. A check for $250.00 made out to Village of Hinsdale. After July 1*' — pro-rated fee of $125.00

| hereby declare that all of the above information given is true to the best of my knowledge and belief. | agree
to comply with all city and state codes, ordinances and laws now in force and any others that may be enacted

during the duration of requested license. | further understand that during this licensing period, should any of

the required insurance/licensing documents expire, this license becomes null and void.

Authorized Signature Date
Village of Hinsdale

Community Development Department
630-789-7031
19 E. Chicago Avenue
Hinsdale, IL
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