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CONTRACTOR’S BUSINESS LICENSE APPLICATION 
 
 
Trade Name of Business:            
 
Type of Business:             
 
Address of Business:         Bus. Phone     
 
 City         Zip     Fax:      
 
Business Owner’s Full Name:            
 
Phone:          Other Phone:        
 
Address:       City       Zip    
 
Business Contact:             
 
Contact Phone Number:        Other Phone:       
 
Job Address: (if applicable):            
 
Will any flammable/hazardous materials be used or stored?:  ________ Yes        _______ No 
 
Are you a subcontractor: ______ Yes        ______ No   
 
If yes, please list general contractor:  
 
 Name:              
 
 Address:             
 
 City:          State: ______   Zip: ____________ 
 

ALL  (General, Electrical, Roofing)  CONTRACTORS are required to provide proof 
 of Liability Insurance and present a Surety Bond prior to Issuance of Permit  

OR Business License.  IDPH number required of Plumbers. Certification required of Roofers. 
 
 
 
 

Office Use Only 
Business License No:    

Date:      

Surety Bond Exp.:      

Liability Insurance Exp:      

IDPH # (Plumbers):      
Type of License: (Job $25.00 per job)     

Annual License: ($100)      

Village of Forest Park  
517 Desplaines Ave 
Forest Park, IL  60130 
708/366-2323 
Fax:708/366-6505 
www.forestpark.net 

Office Use Only 
 
Comments:            
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Contractors: 
Required to supply the following for any permits to work within the Village: 

$10,000 Surety Bond (License & Permit Bond) 

$30,000.00 Surety Bond (Demolition Contractors) 

Proof of $1,000,000.00 Liability Insurance (Listing Village of Forest Park as Certificate Holder) 

Required to Provide COPIES of Specific Licenses: 

Roofers (State License) 

Electricians (License), Plumbers (IDPH License) 

$25.00 Job License Fee OR $100.00 Yearly License Fee 

 

Annual License period begins May 1st of each year and ends April 30th of the following year. 
 
Make checks payable to Village of Forest Park. 
 

There is a $25 charge for checks returned by the bank for any reason. 

Office hours: Monday 8:00am – 7:00pm  -- Tuesday thru Friday 8:00am – 5:00pm  

 
Mailing address:       Any questions call: 

Village of Forest Park      Department of Health & Safety 
 517 Desplaines Ave.       (708) 615-6285 
 Forest Park, Illinois 60130  

 

CREDIT CARD AUTHORIZATION 

(Circle One)    Visa MasterCard American Express  Discover 
 

Card # ______________________________________        Expiration Date (Month/Year)     
 

Payment Amount $     
 

Print Full Name             

Daytime Phone         Other Phone       

Authorized Signature            
 
*Visa, MasterCard, Discover, American Express are accepted if paying in person, 
or by completing the authorization. 
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