
VILLAGE OF POSEN 

2440 W. WALTER ZIMNY DRIVE 

POSEN, ILLINOIS 60469 

COOK COUNTY, ILLINOIS 

708-385-0297 

 

 

APPLICATION FOR CONTRACTORS LICENSE 
 

 

NAME OF COMPANY: __________________________________________________ 

 

NAME OF OWNER:      __________________________________________________ 

 

ADDRESS:                       __________________________________________________ 

 

CITY:                                ____________________________  ZIP CODE: __________ 

 

PHONE:                            ________/______/__________________ 

 

 

TYPE OF CONTRACTORS LICENSE: ____________________________________ 

 

APPLICANT HEREBY REQUESTS A LICENSE TO CONTRACT FOR ABOVE 

DESCRIBED WORK IN THE VILLAGE OF POSEN FOR A PERIOD OF ONE-YEAR 

FROM THE DATE OF ISSUANCE. CONTRACTOR SHALL AGREE TO ABIDE BY 

ALL ORDINANCES OF THE VILLAGE OF POSEN THAT ARE NOW IN FORCE 

AND ANY OTHERS THAT MAY BE ADOPTED OR ENACTED DURING THE 

TERM OF LICENSING PERIOD. ANY CONTRACTOR PERFORMING WORK 

MUST CARRY A VILLAGE LICENSE. 

 

 

 

______________________________  ______________________________ 

                     (DATE)                       (SIGNATURE) 

 

 
GENERAL CONTRACTORS LICENSE $150.00 

CONTRACTORS LICENSE  $  50.00 

 

ORIGINAL CERTIFICATE OF INSURANCE ISSUED TO THE VILLAGE OF POSEN 

ORIGINAL $10, 000.00 SURETY BOND ISSUED TO THE VILLAGE OF POSEN  

 

PLUMBERS-MUST PROVIDE COPY OF ILLINOIS DEPARTMENT OF PUBLIC HEALTH  

                                                                           REGISTRATION (O-55) 

 

ELECTRICIANS-MUST PROVIDE COPY OF REGISTRATION 

 

ROOFERS-MUST PROVIDE A COPY OF YOUR STATE REGISTRATION 

 

DO NOT FAX, WE ONLY ACCEPT ORIGINALS 

INSURANCE COMPANY’S MAY E-MAIL TO: DCOTILLO@VILLAGEOFPOSEN.ORG 

 

 


