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DISCLAIMER: 
 

PLEASE MAKE NOTE OF THE FACT THAT THIS FORM IS ONLY TO BE 

USED FOR RENEWING EXISTING BUSINESS LICENSES. 

 

IT IS NOT TO BE USED FOR APPLYING FOR NEW BUSINESS LICENSES. 

 

IF YOU ARE INTERESTED IN APPLYING FOR A NEW BUSINESS LICENSE, 

PLEASE CONTACT THE LICENSING OFFICE AT CITY HALL: 
 

708-788-2660 X3240 

 

 
 

 

 

 

 

 

  



OFFICE OF THE
CITY COLLECTOR 2009

IF CHANGE OF OWNERSHIP - NEW OWNERS MUST FILL OUT A BUSINESS APPLICATION

RENEWAL OF BUSINESS LICENSE OR
REGISTRATION FOR BUSINESS REGULATION CERTIFICATE

DATE __________________________________ 20 ________

TO BE FILED BY APPLICANT IF AN INDIVIDUAL, PARTNERSHIP OR CORPORATION.

NO LICENSE OR CERTIFICATE WILL BE ISSUED WITHOUT COMPLETED FORM.
NEW FORM REQUIRED EACH YEAR

PLEASE PRINT - USE BALLPOINT PEN OR TYPEWRITER

TO THE CITY COLLECTOR

Name of Business ____________________________________________________________________________________________________________

Address of Business ______________________________________________________________ Business Phone ______________________________

Business Category ____________________________________________________________________________________________________________

Name of Business Owner ____________________________________________________________ Cell Phone ________________________________

Home Address __________________________________________ City/Town/Zip Code _________________________ Home Phone _______________

■■  SOLE OWNER             ■■  PARTNERSHIP           ■■  CORPORATION/ NAME ________________________________________________

Name Home Address Home Phone Title

Name Home Address Home Phone Title

ALL CORPORATE OFFICERS MUST BE LISTED.
Square Hazardous IBT #

Footage __________________________________ Materials on Premises ________________________

BUSINESS OWNERS SIGNATURE & TITLE

IN CASE OF EMERGENCY CONTACT

NAME ____________________________________________________________________

ADDRESS ________________________________________________________________

PHONE NO. ______________________________________________________________

ILLINOIS BUSINESS TAX NO.
IF APPLICABLE

Owner of Property __________________________________________________________________ Phone ____________________________________
(Not required for out of town contractors)




