
INSURANCE: Attach original Certificate of Liability Insurance listing the Village of 

Stickney as certificate holder.

LICENSED YEAR __________ BOND # ________________   EXP. DATE __________

LICENSE #_______________ COI # __________________   EXP. DATE __________

DATE PAID ______________ TRADE LICENSE __________  EXP. DATE __________
CHECK # ________________

Business Phone: ________________ Business Cell: _______________ Fax: ____________

Business Email: __________________________________________________________

Email: building@villageofstickney.com

Contractor License Application

6533 Pershing Rd.

Stickney, IL 60402

Phone: 708-749-4400 Fax: 708-749-4451

FOR VILLAGE USE

LICENSE:  All trades that apply - attach a copy of your State of Illinois Contractors 

BOND: Attach original signed License and Permit Bond as follows:

ANNUAL FEE: $100.00 January 1st - December 31st 

Certificate and Trade License if applicable. 

All Contractors: Please provide a $10,000 bond to cover your business.

3. APPLICANT SIGNATURE:
I agree to comply with the Village of Stickney building codes and inspection requirements.

Print Name ___________________________  Signature  ______________________________ Date: _________

Circle ONE (CEO, Owner, or Partner)

Village of Stickney                 

License for Calendar Year 20___                                        License # ___________

Mailing Address (If different from above) _______________________________________

Fed ID or Social Security Code ___________________________________________ 

2. LICENSE, BOND, INSURANCE, AND FEE - ATTACH THE FOLLOWING

Type of Contractor: ______________________________________________________

Please note that incomplete applications cannot be processed.

Please submit the completed application and attach all required documents and fee.

1. CONTRACTOR INFORMATION: Please write clearly! 

Business Name: _________________________________________________________

Business Address: ________________________________________________________

City: _____________________________   State: _______________  Zip: ___________

Business Owner Name: ____________________________________________________


