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% rRie® LICENSE # CL26 -

COMPANY INFORMATION (please print)

Company Name IL License #

Applicant Name

Street Address City, State, Zip

Business Phone Business Cell Phone

Business E-mail

COMPANY OWNER INFORMATION (please print)

Business Owner Name Home/Cell Phone Number

Home Address City, State, Zip

REGISTRATION GUIDELINES FOR CONTRACTORS

e CONTRACTOR’S REGISTRATION IS VALID UNTIL DECEMBER 31°T OF EVERY YEAR.

e THE LICENSE AND PERMIT BOND MUST BE IN THE AMOUNT OF $10,000.00 AND MUST BE TRADE SPECIFIC.

e THE VILLAGE OF RIVER GROVE IS TO BE NAMED AS OBLIGEE ON THE BOND.

e BONDS MUST BE VALID THROUGH THE DURATION OF THE LICENSE IN THE VILLAGE OF RIVER GROVE.

e A CERTIFICATE OF LIABILITY INSURANCE MUST BE PROVIDED AT THE TIME OF APPLICATION. VILLAGE OF RIVER GROVE
IS REQUIRED TO BE THE CERTIFICATE HOLDER 2621 N. THATCHER, RIVER GROVE, IL 60171.

e ELECTRICIANS AND ROOFERS NEED TO SUBMIT THEIR CITY/STATE LICENSE.

e PLUMBERS ARE REQUIRED TO SUBMIT THEIR STATE OF ILLINOIS 055 LICENSE AND CERTIFICATE OF INSURANCE, NO BOND
IS REQUIRED FROM PLUMBERS.

e THE CONTRACTOR’S LICENSE FEE IS NON-REFUNDABLE IF THE APPLICATION IS CANCELLED OR WITHDRAWN
BY THE APPLICANT.

e MAKE CHECKS PAYABLE TO THE VILLAGE OF RIVER GROVE.

OFFICE USE ONLY

Received By Date Received Date Paid
Approved By Date Approved

Documentation Checklist License Fee

0 col 0O ELECTRICAL LICENSE [0 GENERAL CONTRACTOR $150.00

0 BOND O STATE PLUMBING LICENSE [1 SUBCONTRACTOR $125.00

0 ASBESTOSREM. [ STATE ROOFING LICENSE

APPLICANT CERTIFICATION AND AUTHORIZATION
THE UNDERSIGNED CERTIFIES THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE, ACCURATE, AND COMPLETE.
THE APPLICANT AUTHORIZES THE VILLAGE OF RIVER GROVE TO VERIFY ANY STATEMENTS MADE HEREIN. ANY FALSE
STATEMENTS, OMISSIONS, OR MISREPRESENTATIONS OF MATERIAL FACTS MAY RESULT IN THE DENIAL OF THIS APPLICATION OR
THE REVOCATION OF ANY LICENSE ISSUED.

Applicant Signature Print Name Date
Date Revised 9/12/2025
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