
Please Print

Type of Occupation or Trade:Type of Occupation or Trade:T

Company Name:  Phone:

Address: City: State:          Zipcode:

Name of Owner/Manager:  Phone:

Address: City: State:          Zipcode:

* * *  Must Attach A Copy of Driver’s License and the Following Licenses  * * *

ELECTRICIAN    •    ROOFER    •    PLUMBER    •    ALARM SYSTEM
State of Ilinois License Number & Submit Copy of License:

Plumber’s License  Number & Submit Copy of License:

Electrician’s License  Number & Submit Copy of License:

Bridgeview Contractor/Trade Agreement
By signing this application, the applicant agrees that he/she will not, during the conduct of said business, 
violate any law of the State of Illinois, County of Cook, or of the United States, or any ordinance of the 
Village of Bridgeview in force and effect during all or part of the period covered by any license or registration 
issued pursuant to this application.

Date: Signature:

* * *  $10,000 Surety Bond and a Certifi cate of Insurance showing the Village of Bridgeview 
as the certifi cate holder with minimum $1,000,000 Liability Coverage.  * * *

Fee: Contractor Number: Expiration Date:

Address: City: State:          Zipcode:Address: City: State:          Zipcode:

Address: City: State:          Zipcode:Address: City: State:          Zipcode:

Company Name:  Phone:

Address: City: State:          Zipcode:

Name of Owner/Manager:  Phone:

Address: City: State:          Zipcode:

Fee: Contractor Number: Expiration Date:Fee: Contractor Number: Expiration Date:

VILLAGE OF BRIDGEVIEW
7500 S. Oketo Avenue  •  Bridgeview, IL 60455

Phone: 708-594-2525  •  Fax: 708-924-8095

BUILDING DEPARTMENT

APPLICATION FOR 
CONTRACTOR LICENSE

11/07


