
City of  

Washington, IL 

For more information contact: 

Jon Oliphant, AICP 

Planning and Development Director 

City of Washington 

p: (309) 444-1135  

e: joliphant@ci.washington.il.us 

Established 1825 

Application Date: _______________      

  

Business Name: ___________________________________________________________________________ 

  

Address: _________________________________________________________________________________ 

  

City: ______________________________________________  State: _________________ Zip: _________________ 

  

Contact Person & Title/Position:_______________________________________________________________ 
    (ie: Tom Brown, Manager—This is the person who will be the main contact and who will receive information from the Chamber) 

  

Phone: ___________________________________  Fax: _____________________________________ 

  

Email Address: ____________________________________________________________________________ 

  

Other Representatives (these are others that we can discuss business information with) 

 
 

Website: _________________________________________________________________________________ 

  

# Of Employees: Full-Time _______ Part-Time _______ Total  _______  

  

Description of Business—In approximately 30 words or less, tell what your business is about: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Date Business Started: ___________________________   

Name Title E-mail Address 

      

      

      

Business registration application 


