
 
 

PLEASE PRINT CLEARLY OR TYPE ALL INFORMATION REQUESTED 
 

 
BUSINESS NAME: _________________________________________________________________________ 
 
BUSINESS ADDRESS:_______________________________________________________________________ 
 
CITY/STATE/ZIP:__________________________________________________________________________ 
 
BUSINESS PHONE:________________________________ BUSINESS FAX:___________________________ 
 
CELLPHONE:_____________________________________ EMAIL:__________________________________ 
 
NAME OF CONTRACTOR:___________________________________________________________________ 
 
PERSONAL ADDRESS OF CONTRACTOR:_______________________________________________________ 
 
CITY/STATE/ZIP:__________________________________________________________________________ 
 
YEARS IN BUSINESS:_______________________ TAX IDENTIFICATION NO:________________________ 
 
AREAS OF SPECIALIZATION:________________________________________________________________ 
 
____________________________________________________   _____________________ 
SIGNATURE OF CONTRACTOR       DATE 
 
 

FOR OFFICE USE ONLY 
 

Date Received:______________________________ 
 
Date of Issuance:_____________________________  Date of Denial:______________________________ 
 
Reason for Denial, if applicable:_______________________________________________________________________ 
 

CITY OF BELLEVILLE, ILLINOIS 

REGISTRATION OF BUILDING CONTRACTOR 
Ordinance #5922, Section 150.36 effective October 29, 1998 

 
COMPLETE APPLICATION AND RETURN TO: 

CITY OF BELLEVILLE 
BUILDING DEPARTMENT 

2300 WEST MAIN STREET, STE M113 
BELLEVILLE IL 62223 

building@belleville.net 
(618) 233-6810 

mailto:building@belleville.net

