CITY OF CHICAGDO

DEPARTMENT OF BUILDINGS

Profession 312 - Plumbing Contractor License - Application

Fee*: * For manual entry, the applicable fee can be found on ( ntinentaltesting.net).

Applicant’s Full Name:

Address: City: State: __ Zip:
Email: Phone:

Date of Birth: Social Security #:

Plumbing License #: Driver’s License #:

Are you a U.S. citizen? YES ___ NO ___ If NO have you applied for U.S. Citizenship? YES NO

Plumbing Contractor Company:

Address: City: State: Zip:

Phone: Email:

Identify the Bonding or Surety Company Issuing the Registration Bond for the Plumbing Contractor:

Company Name: Phone:

Address: City: State: Zip:

BY THE SUBMISSION OF THIS APPLICATION AND SUPPORTING DOCUMENTS IN ELECTRONIC AND/OR
WRITTEN FORMAT, I, UNDER PENALTY OF PERJURY, DO HEREBY AFFIRM AND ATTEST THAT THE ABOVE
AND ANY SUPPLEMENTAL INFORMATION SUBMITTED IS TRUE, COMPLETE, AND CORRECT AND
ACKNOWLEDGE THAT INCORRECT, INCOMPLETE OR MISLEADING INFORMATION IS GROUNDS FOR DENIAL
OR REVOCATION OF A LICENSE, CERTIFICATION OR REGISTRATION OR THE IMPOSITION OF ANY OTHER
PENALTIES OR SANCTION UNDER LAW.

CTS - 2015



http://www.continentaltesting.net/

