City of Chicago
General Contractor License Program
P.O. Box 388249
Chicago, IL 60638

GENERAL CONTRACTORS ADDRESS CHANGE FORM

CURRENT COMPANY NAME

____________________________________________________________


LICENSE NUMBER______________________________



CURRENT ADDRESS ON FILE

 ________________________________________________________________


NEW ADDRESS

 _______________________________________________________


SIGNATURE______________________________________________________

TITLE____________________________________________________________

DATE REQUESTED   _________________________

[bookmark: _GoBack]*Note a listed officer of the company must sign this request
