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CONTRACTOR REGISTRATION APPLICATION

Business Name:

Address:

Street Address

City State Zip
Phone: ( )

Email Address:

Signature:

*PLEASE NOTE: CERTIFICATE OF LIABILITY INSURANCE IS REQUIRED FOR ALL CONTRACTORS*
*ELECTRICIANS REQUIRE A STATE LICENSE*

Annual Contractor’s Licensing Fee Schedule

ALL CONTRACTORS $75.00

LICENSE FEE: $

DATE PAID:

LICENSE VALID: / / TO: / /

VILLAGE OF INDIAN HEAD PARK
201 Acacia Drive
Indian Head Park, IL 60525
708.-246.3080
www.indianheadpark-il.gov



	LICENSE VALID:  ________/__________/_________ TO: ________/__________/_________

