
2012 CITY OF WEST CHICAGO BUSINESS REGISTRATION APPLICATION 
 

Please complete both sides of this application and mail it with the registration fee to: 
City of West Chicago, Community Development, 475 Main Street, West Chicago, IL 60185 

Registration fee is $50.00.  Not-for-profit organizations and taxing districts are not required to pay fee. 
 
 
NAME OF BUSINESS _______________________________________________________________________________ 

ADDRESS IN WEST CHICAGO ______________________________________________________________________ 

WEST CHICAGO BUSINESS PHONE NO.__________________________    FAX NO.__________________________ 

SQUARE FEET OCCUPIED AT ABOVE ADDRESS IN WEST CHICAGO_____________________________ 

NUMBER OF EMPLOYEES AT ABOVE ADDRESS IN WEST CHICAGO_____________________________ 

PRODUCT/SERVICE_______________________________________________________________________________ 

If mailing address is different than address listed above, please provide mailing address below: 
 
MAILING ADDRESS_______________________________________________________________________________ 

                                     _______________________________________________________________________________ 

 
If business is also located at another address in West Chicago, please list the address and number of 
employees at each location below: 
 
ADDRESS_________________________________________________________________    EMPLOYEES_________ 

ADDRESS_________________________________________________________________    EMPLOYEES_________ 

ADDRESS_________________________________________________________________    EMPLOYEES_________ 

 
 
Ownership of Business - Check the type of business 
 
_____Corporation (LLC)    _____Individual 

_____Partnership     _____Other__________________________________________ 
 
Name of Owner, Managing Partner, Registered Agent or President______________________________________________ 

Date of Birth ____________________________ 

Name of On-Site Manager if different than Owner__________________________________________________________ 
 
 
Contact for Police, Fire or Other Emergency 
 
Primary Contact________________________________________  Phone___________________________ 

Secondary Contact______________________________________  Phone___________________________ 

Alarm System?     _____Yes     _____No     If yes, what type (fire, burglar, etc.)? ___________________________________ 

 
 
Please notify the City of West Chicago immediately if any of the information on this form changes.  If you have any 
questions or need additional information, please call Linda Ericksen at (630) 293-2200 x141.  
 



2012 CITY OF WEST CHICAGO BUSINESS REGISTRATION APPLICATION – PAGE 2 
 
As a marketing tool for businesses, the City would like to list the company name, address and phone number of every business 
on the City’s website (www.westchicago.org).   
 
Are you considering expanding your business in 2011?    _____Yes     _____No 
 
Do you want your business listed in the free Business Directory on the City’s website?     _____Yes     _____No 
 
To ensure that your business is listed in the correct category, please circle which category applies (required for free listing): 
 

Accounting Services Investment & Securities 

Advertising & Marketing Landscape Products & Services 

Apartments Laundromats 

Architectural & Engineering Legal Services 

Automotive Local Unions 

Aviation Mail Services 

Banking Services Manufacturing/Industrial 

Beauty & Fitness Miscellaneous Products 

Business & Professional Miscellaneous Services 

Civic & Social Services Pharmacy 

Cleaning Services Printing & Graphic Arts 

Commercial Development Real Estate 

Construction Recreation 

Contractors & Builders Religious Organization 

Dry Cleaners Retail 

Eateries Schools & Daycare 

Electronics Senior Housing 

Employment Agencies Storage 

Entertainment Supermarkets & Bakeries 

Funeral Services Technology 

Gas Stations Travel Agencies 

Government Wholesalers 

Health Services Other_____________________________________ 

Insurance Services  

 
 
 
Primary Contact for City communication__________________________________________________________________ 
 
E-Mail address for City Communication and free Business E-news distribution_____________________________________ 
(Subscriber information is confidential and may be cancelled at any time through an “unsubscribe” button at the bottom of 
every E-news.) 
 
Company e-mail address_______________________________________________________________________________ 
 

http://www.westchicago.org/
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