
CITY OF HOMETOWN, ILLINOIS
APPLICATION FOR CONTRACTORS LICENSE

LICENSE ISSUED GOOD THRU DECEMBER 31ST  OF THE CURRENT YEAR

Return with $75.00 to the City of Hometown at 4331 Southwest Highway, Hometown, IL 
60456 Fax: (708) 424-7589

Company Name__________________________________________________________

Company Address ________________________________City____________________

Company Phone _________________________________ Zip Code________________
                            (area code)

Email Address: __________________________________________________________

Owner__________________________________________________________________

Owners Address __________________________________________________________
                                              (street)                                         (city)                    (zip)

Owners Phone________________________ Emergency Phone_____________________
                       (area code)                                                             (area code)

Type of Business__________________________________________________________

___________________________________         Owner      employee
Signature of Applicant                                              (Please circle one)

________________________________________________________________________
All jobs preformed in Hometown require a separate permit. Allow 3 working                                
days for permit approval. No work can begin until permit is issued and permit card is displayed 
in the front window.
________________________________________________________________________

Office use only

Certificate of Insurance_______________    Roofers State License________________
                                      Date received  Date received

Supervising Electrician Card_________________    Electrical License_______________
                                                Date received                                            Date received

Date Issued___________________            Check Number________________________




