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CONTRACTORS’ LICENSE APPLICATION
Chapter 18, Section 18-17 Contractors’ License
License is valid through December of each year

Business Name:

Business Address:

Business Phone: Business Email:
FEIN:

Registrant’s Name: Phone Number:
Registrant’s Address:

Check all of the construction, reconstruction, alteration, maintenance and/or repair projects which you are
applying for:
Fence Installation Sign Installation Driveways Sidewalks

The applicant hereby states on oath that he/she is familiar with all pertinent City of South Beloit Code of
Ordinances and agrees to fully comply with the same.

1. T certify that the statements in this application for a Contractors’ License are true and correct to the best
of my knowledge.

2. 1 understand that it is my obligation to secure any other permits and/or provide any bond that may be
required and to notify the appropriate inspector(s), in a timely manner, for all appliable inspections.

3. | am aware that the City may issue a stop work order for any project that is being conducted without the
proper permitting.

ATTESTATION

Under penalty of intentional misrepresentation and/or perjury, | declare that | have examined and/or made this
application and it is true and correct to the best of my knowledge and belief. | agree to construct said improvement(s)
in compliance with all provisions of the applicable ordinances, rules and regulations of the City and any other
applicable governing bodies. | realize that the information that | have affirmed hereon forms a basis for the issuance
of the permit(s) herein applied for. | hereby grant the City, its employees and agents the temporary right to enter the
property subject to this permit throughout the duration of the permit to complete any inspections as necessary to confirm
compliance with all applicable ordinances, rules and regulations of the City and other governing bodies. | hereby agree
to hold the City, its officers, employees, and agents harmless from any and all costs, damages, liabilities and attorneys’
fees which may occur to be claimed to occur by reason of any work performed under this permit.

Applicant’s Signature Date

‘AN EQUAL OPPORTUNITY EMPLOYER"
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519 BLACKHAWK BOULEVARD, SOUTH BELOIT, ILLINOIS 61080 PH: 815-389-3023 F: 815-389-8830
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