
 Contractor Permit Application 

OTHER DOCUMENTATION NEEDED WITH APPLICATION 
•
•

APPLICANT INFORMATION: (Please Print or Type) 

LAST NAME:         FIRST NAME: 

CURRENT ADDRESS:     

CITY:  STATE: ZIP CODE: 

LIST ALL RESIDENCE ADDRESSES IN LAST FIVE (5) YEARS (if other than above stated address): 

 BIRTHDATE:  DRIVER’S LICENSE NO: 

The applicant has never had a permit to conduct the business 
herein described, denied or revoked, excepting as noted:  Yes     No 

 NATURE  
 OF BUSINESS: 

LIST FOUR (4) OTHER MUNICIPALITIES THAT THE BUSINESS IS CURRENTLY LICENSED IN: 

ADDRESS WHERE THE WORK WILL BE CONDUCTED: 

The applicant (including all partners or officers, if a Corporation) has never been convicted of a felony: 

The undersigned makes these statements above to induct the Village of Crestwood to issue the permit herein 
applied for, and agrees to comply with all laws and ordinance of the Village applicable to the subject matter thereof. 

I hereby authorize, and consent to, the Village of Crestwood, its officials, employees, and agents obtaining, receiving 
and reviewing any and all documents, records and files, including, but not limited to finger printing, court cases, 
arrest and conviction records. 

SIGNATURE:  DATE: 

  ZIP:

13800 S. Cicero 
Crestwood, IL 60418

Phone: 708.371.4800 
Fax: 708.371.4849

A CERTIFICATE OF INSURANCE (WITH THE VILLAGE OF CRESTWOOD LISTED AS ADDITIONAL INSURED.)
ALL ELECTRICIANS & PLUMBERS MUST SUBMIT A COPY OF STATE LICENSE WITH APPLICATION.

Application will not be processed until payment is received 

BUSINESS PHONE:

COMPANY INFORMATION: (Please Print or Type) 

COMPANY NAME: 

NAME OF CONTRACTOR:

COMPANY ADDRESS:

CITY: STATE: 

MUNICIPALITY: YEAR:          

MUNICIPALITY: YEAR:          

MUNICIPALITY: YEAR:          

MUNICIPALITY: YEAR:          

Yes
No

GENERAL CONTRACTOR FEE        $100.00        SUB-CONTRACTOR FEE  $25.00  

BUSINESS EMAIL:

If a Partnership, give names and addresses of all parties.
If a Corporation, give names and addresses of President & 
Secretary
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