
SSBOA
South Suburban Building Officials Association

PO Box 1116

Matteson, IL 60443

ICC Charter Chapter

Class “A” Membership Application

January 1, 2024 – December 31, 2024

Fee: $150.00

SSBOA Tax Identification: 93-3142284

Date: ________________________________________________________________

Municipality: _________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

Phone Number: _________________________ Fax Number_________________

E-mail_______________________________________________________________

Commissioner/ Building Official_______________________________________

Building Inspectors (State discipline and if full or part time):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_______________________________

Authorized Signature



PLEASE STATE APPLICABLE YEAR USED AND IF AMENDED

Single Family Building Code: __________________________________________

Multiple Family Building Code: ________________________________________

Commercial Building Code: ____________________________________________

Fire Prevention Code: _________________________________________________

Plumbing Code: ______________________________________________________

Electrical Code: ______________________________________________________

Mechanical Code: ____________________________________________________

Property Maintenance Code: __________________________________________

Existing Structures Code: _____________________________________________

National Energy Conservation Code: ___________________________________

TO BE FILLED OUT BY SSBOA ONLY BELOW THIS POINT

PAYMENT RECEIVED FOR SSBOA DUES - $150.00

MUNICIPALITY_________________________________________________________________

CHECK ______________________________________ CASH __________________________

RECEIVED BY __________________________________________________________________

CHECK FORWARDED TO _______________________________________________________


