
PA RT N E R S H I P 
REQUEST FORM

Thank you for your interest in partnering with the Department of Business Affairs 
and Consumer Protection. Please complete this form and submit a saved copy of it 
electronically by e-mail to BACPoutreach@cityofchicago.org.

Name of Company:________________________________________________________________

Address:_________________________________________________________________________

Building/Rm. No.:_______________________ City/State/Zip:____________________________

Contact’s Full Name:______________________________________________________________

E-Mail:_________________________________ Telephone:_______________________________

Partnership Type:		 Workshop			   Presentation			   Expo
						    
						      Product			       Other__________________

Date of Partnership:________________________________________________________________

Goal of Partnership:________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Describe Company (e.g., Mission Statement):_______________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Do you have a physical location in Chicago?		  Yes		  No

If yes, do you have a current City of Chicago business license?		  Yes		  No

CITY OF CHICAGO • DEPARTMENT OF BUSINESS AFFAIRS AND CONSUMER PROTECTION
121 NORTH LASALLE STREET, CITY HALL ROOM 805, CHICAGO, ILLINOIS 60602  312.744.2086
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