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TREE TRIMMING OR CUTTING BUSINESS LICENSE 
CITY OF CARBONDALE, ILLINOIS 

Return to:  City of Carbondale City Clerk’s Office 
P.O. Box 2047 

Carbondale, Illinois 62902-2047 
 

 
License Year January 1, 20______  through December 31, 20______ 

 
__________________________________________     _______         ________            _______            _______ 
Applicant’s Name                                                                              Individual           Corporation             Partnership              LLC 
         
__________________________________________    ______________________________________________ 
Applicant’s Address                                                                         City/State/Zip        
 
__________________________________________    ______________________________________________ 
Email Address                                                                                  Telephone No.  / Fax No. 

 
 
__________________________________________    ______________________________________________ 
Business Name                                                                                 Business Address/City/State/Zip        
 
__________________________________________    ______________________________________________ 
Business Email Address                                                                   Business Telephone No. / Fax No. 

 
 
Number of Employees:  ________________ 
 
Number of Vehicles to be used by Applicant:  _____________________ 
 
Specify Make and Style of Each Vehicle (use additional pages if necessary): 

 
_____________________________________________    ______________________________________________ 

 
_____________________________________________    ______________________________________________ 

 
_____________________________________________    ______________________________________________ 

 
Please Attach the Following Documentation: 
 
______  Certificate of Insurance:  

$100,000 Public Liability for bodily injury to each person;  
$300,000 for bodily injury for each accident; and  
$100,000 for property damage per accident.  Insurance shall cover operations including the applicant’s own direct work, 
work performed by subcontractors, automobiles and motor vehicles used to conduct business.  

 
______  Worker’s compensation insurance for applicant’s agents and employees  
 

*License fee is not pro-rated.  Applications for licenses received after September 1 for a given license year will not be assessed a license fee for that partial license year.  
However, this does not apply towards renewal applications.* 

 
 

 
 
 
 

OFFICE USE ONLY: 
 
$50.00 Fee _______   Date: ________     
 
Valid Certificates Attached ________   
 
 

Signature: ______________________________________ 
 
 
Printed Name: ___________________________________ 
 


