City of Chicago Heights
Code Enforcement
1601 Chicago Road

(708) 756-5328

CONTRACTOR REGISTRATION APPLICATION

Company Information

Name of Business:

Street Address:

(No P.O. Box)

City: State: Zip: Business Phone:
Email: Cell Phone:

|
Owner Information

Name: Email:
Address: City: State: Zip:

Cell Phone: Driver’s License #:

Indicate all that applies to your company:

GENERAL ROOFING LANDSCAPER
PLUMBING [ JeLecTRICAL
HVAC | OTHER SUBCONTRACTOR (Please specify)

LANDSCAPERS ONLY:
Please select all business activities that apply:

Grass Cutting Tree Trimming Tree Removal Stump Removal Masonry

I understand that this registration is based upon the information supplied on this application, is conditioned on
compliance with all City ordinances, and is subject to revocation if any information is found to be false or if |
am found to be in violation of a City ordinance. (Building permits must be obtained before work starts.)

Signature of owner: Date:

Contractor Registration Required Documentation:

Please indicate if this is a new registration or a renewal. Surety Bond of $10,000

Proof of Insurance (General Liability of $300,000)

Government Issued Photo ID

New Renewal

Certificate of Good Standing (if Corporation, copy)

Landscaper (General Liability Insurance of $100,000)

Landscaper - Proof of Legal Disposal of Yard Waste

Roofer’s State License (copy)

Electrician’s License (copy)

Plumber’s State License (copy)

HVAC EPA Card (copy)
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