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City of Streator     Registration #: ____________________ 

204 South Bloomington Street 
Streator, Illinois 61364 
Phone: (815) 672-2517 
Fax: (815) 672-7566 
 

 

BUSINESS REGISTRATION APPLICATION 
 

Business Name: _______________________________________ Owner Name: _________________________________ 
 
Business Phone #: _________________________ Business Email: ____________________________________________ 
 
After Hours Contact Name: _______________________________ After Hours Phone #: __________________________ 
 
Primary Contact Name: _____________________________ Primary Contact Email: ______________________________ 
 
Doing Business As: _________________________________ # of Employees: _____ Federal ID #: ___________________ 
 
Type of Business &/or NAICS Code: _____________________________________________________________________ 
 
Business Address: ____________________________________ City/State/Zip: __________________________________ 
 
Mailing Address: _____________________________________ City/State/Zip: __________________________________ 
 
 
 
 
----------------------------------STREATOR BUSINESS REGISTRATION FOR FIRE DEPARTMENT USE-------------------------------------- 
 
Approvals:   Business Registration Approved  Date of on-site inspection: ______________________________ 
 
Comments: ________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
By: ______________________________________ Title: ____________________________ Date: ___________________ 
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