
2020 
VILLAGE OF DOWNERS GROVE, ILLINOIS 
TREE REMOVAL LICENSE APPLICATION 

 
Fee for Tree Removal License: $97.00.  All Tree Removal Licenses expire on 12/31/2020. 

APPLICANT MUST ATTACH A CURRENT CERTIFICATE OF INSURANCE. 
 
PLEASE PRINT OR TYPE 
 

1. NAME OF BUSINESS ___________________________________________________________ 
Address ______________________________________________________________________  
City, State, Zip _________________________________________________________________ 
Telephone_____________________________________________________________________ 
 
NAME OF APPLICANT__________________________________________________________ 
Address ______________________________________________________________________ 
City, State, Zip _________________________________________________________________ 
Telephone ____________________________________________________________________ 
Driver’s License Number ______________________ 
Social Security Number _______________________ 
Relationship to Business______________________ 
 

2. FORM OF BUSINESS  (check only one)     Corporation__  Individual Owner___ Partnership____ 
 

If corporation, name of registered agent _____________________________________________ 
Address ______________________________________________________________________ 
City, State, Zip _________________________________________________________________ 
Telephone ____________________________________________________________________ 
 
If individual owner, name ________________________________________________________ 
Address ______________________________________________________________________ 
City, State, Zip _________________________________________________________________ 
Telephone ________________________________ Date of Birth__________________________ 
Driver’s License Number ______________________  
Social Security Number _______________________ 
 
If partnership, list each partner, name_______________________________________________ 
Address ______________________________________________________________________ 
City, State, Zip _________________________________________________________________ 
Telephone ________________________________ Date of Birth__________________________ 
Driver’s License Number ______________________ 
Social Security Number _______________________ 
 
Name ________________________________________________________________________ 
Address ______________________________________________________________________ 
City, State, Zip _________________________________________________________________ 
Telephone _______________________________ Date of Birth___________________________ 
Driver’s License Number ______________________ 
Social Security Number _______________________ 
 
 
 



 
Name ________________________________________________________________________ 
Address ______________________________________________________________________ 
City, State, Zip _________________________________________________________________ 
Telephone ________________________________ Date of Birth__________________________ 
Driver’s License Number ______________________ 
Social Security Number _______________________ 

 

    3.   MANAGER OF BUSINESS 
     Name ______________________________________ 
     Home Address _________________________________________________________ 
     Home Phone  ___________________________Date of Birth______________ 
     Driver’s License Number _____________________________ 
     Social Security Number ______________________________ 
 
 
    4. COMPLETE FOR TREE REMOVAL LICENSES ONLY 

(CERTIFICATE OF INSURANCE REQUIRED) 
 
Applicant must file a Certificate of Insurance OR be Self-Insured 

      Certificate of Insurance: 
     Name of Insurance Company____________________    Telephone Number__________________ 
      Policy Number_______________________________      Expiration Date_______________________ 
 
 If Self-Insured, please complete the following: 
      _____________________________, a __________________ contractor, hereby state that I am not 
      covered by public liability insurance.  Any claims for personal injury or property damage  
      resulting from any work I may perform in the Village of Downers Grove should be sent to the  
      following address: 
      Name_____________________________  Company_____________________________  
      Address____________________________________ 
      Signature___________________________________ 
 
 

 

I hereby authorize without reservation, any law enforcement agency, administrator, state agency, federal 

agency, institution, information service bureau, or employer contacted by the Village of Downers Grove to 

furnish the above mentioned information.       

I further acknowledge that a telephonic facsimile (fax) or a photographic copy of this document shall be as  

valid as the original.        

 
I certify that the information provided herein is true and correct. 
 
SIGNATURE OF APPLICANT_____________________________________ Date ____________ 
 
Subscribed and sworn to before me 
on this ______ day of _______________, 20__. 
 
______________________________________ 
                    Notary Public 
 
Return this application to:  Village Clerk, Village of Downers Grove, 801 Burlington, Downers Grove, IL  60515 
Please be sure to include the fee for renewal - $97 as well as a current certificate of insurance. 

 

 


