Contractor's Registration Application

Business name:_______________________________________________________________

Address: Street/city/state/zip _____________________________________________

Business phone number:________________________________________________

Business fax number:__________________________________________________

Type of Business ____________________________________________________________________

What types of goods and service do you provide _____________________________

____________________________________________________________________

Owner's name:_______________________________________________________________

Owner's address:_____________________________________________________________

Owner's phone number:_________________________________________________

Fein or social security number: ___________________________________________

State license number: ___________________________________________________

Number of employees: __________________________________________________

Expiration date of insurance: _____________________________________________

Please disclose any improprieties and/or judgments that have been brought against you (Bankruptcies; repossessions; license revocations etc.) _____________________________________________________________________

_____________________________________________________________________

Contractor's Registration Application cont.

Please sign below stating that you agree to fully comply with all ordinance and regulations involved in the service you provide in the City of Wilmington.

Print Name: _______________________________________________________________

Sign Name: _______________________________________________________________

Date: __________________________________________________________

The registration fee is $100. Please send check payable to the City of Wilmington, application and copy of insurance to Sheryl Puracchio's attention.

Please provide proof of insurance with the City of Wilmington named 

as the certificate holder.

This registration is for January 1 through December 31.

City of Wilmington . . . 1165 S. Water Street  Wilmington, IL 60481

Ph: 815-476-2175 ext. 232. . . Fax: 815-476-0096
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