
 
    
Building Department    
2828 Sheridan Road 
Zion, Illinois 60099 

            Director     
  Richard A. Ianson (847) 746-4018   

(847) 746-4665 fax                             (847) 746-4097 
www.cityofzion.com         
________________________________________________________________________________ 
  

MECHANICAL/HVAC CONTRACTOR’S REGISTRATION 
 

Registration #___________________  (for office use only) 

 
COMPANY NAME:____________________________________________________ 

 
Company owners name: ______________________________________________ 

   
Address:   ______________________________________________ 

    (No PO Box) 
Mailing Address:  ______________________________________________ 
  (If different) 

 
City:  _______________ State:  ________________   Zip Code: _______________ 

 
Office phone number:  (___) _____________ Fax:  (___) _____________________ 

 
Cell number: (_____) ___________________  

 
License #: ________________________  With: ______________________________ 

 
Federal Employee I. D. #: _______________________ 

 
Authorized agents: (Those who you allow to sign for permits, they must have a HVAC 
license, provide the city with a copy of their license and have provide valid picture ID)   

 
Last Name:__________________________ First Name:____________________

  
 

Last Name:__________________________ First Name:____________________
  
 

Last Name:__________________________ First Name:____________________ 
 

 
 

___________________________________  ________________________ 
Signature of License holder    Date 
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