
 
VILLAGE OF CHICAGO RIDGE 

10455 S. Ridgeland, Chicago Ridge, Il.  60415 
Ph:  708-425-7700        Fax:  708-425-9942 

 

CONTRACTOR’S REGISTRATION 
 
BUSINESS NAME  

BUSINESS ADDRESS  

          CITY ____________________STATE__________ZIP  

BUSINESS PHONE _____________________________ 

LICENSE # ____________________________________ 

OWNER’S NAME  

OWNER’S ADDRESS  

          CITY ____________________STATE__________ZIP  

OWNER’S HOME PHONE ______________________ 

ADDRESS OF JOB  

JOB DETAIL  
  
 
FOR OFFICE USE: 
 
CONTRACTOR TYPE  

STICKER #____________________________________ 

ACCOUNT #___________________________________ 

CERTIFICATE OF INSURANCE ________YES________NO 

BOND POSTED ________YES________NO 

FEE: __________________________     RECEIVED BY:  
                                                                                                                (initials) 
 

LICENSE EXPIRES APRIL 30th OF EACH YEAR! 


