
Application for Contractor License - Please Print Legibly

***MUST ATTACH A COPY OF DRIVER’S LICENSE AND THE FOLLOWING LICENSES***

TYPE OF OCCUPATION OR TRADE:

ADDRESS:

FEE:

CITY:

DATE:

CONTRACTOR NUMBER:

SIGNATURE:

EXPIRATION DATE:

COMPANY NAME:

NAME OF OWNER/MANAGER:

ADDRESS:

State of Illinois License Number & Submit Copy of License:

ELECTRICIAN * ROOFER * PLUMBER * ALARM SYSTEM

CITY: STATE: ZIP CODE:

CONTACT EMAIL:

Village of Bridgeview
7500 SOUTH OKETO AVENUE • BRIDGEVIEW, ILLINOIS 60455 • (708) 594-2525

STATE: ZIP CODE:

Plumber’s License Number & Submit Copy of License:

Electrician’s License Number & Submit Copy of License:

PHONE:

PHONE:

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.

***$10,000 Surety Bond and a Certificate of Insurance showing the Village of Bridgeview a
s the certificate holder with minimum $1,000,000 Liability Coverage.***
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