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HIA HELIPORT INDEMNIFICATION AGREEMENT  

 

 

FORM REQUIRED:  This affidavit is required for all Heliport business license applications. 

 

INSTRUCTIONS:  Complete all sections.  This form must be signed by an authorized signer of the business entity applying for the Heliport business license. 

 

BUSINESS INFORMATION   PROVIDE THE FOLLOWING INFORMATION ABOUT THE HELIPORT BUSINESS ENTITY 

BUSINESS ACCOUNT- SITE # BUSINESS LEGAL NAME BUSINESS “DOING BUSINESS AS” (DBA) NAME 

BUSINESS LOCATION ADDRESS CITY STATE ZIP CODE 

 

ACKNOWLEDGEMENT   REVIEW THE FOLLOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW. 

I. Pursuant to Sections 4-83-040(h) and 4-83-080 of the Municipal Code of Chicago, the heliport 

license applicant(s) hereby agrees and undertakes to indemnify, defend and hold harmless the 

City of Chicago and its officers, employees and agents from any claim, demand or loss of any 

kind related to or resulting from, directly or indirectly, the issuance or use of the heliport license 

or operation of the heliport. 

II. The undersigned is authorized to sign this indemnification agreement on behalf of the heliport 

license applicant(s). 

III. I hereby certify that the information supplied in this form is true and complete, and hereby 

authorize the City of Chicago to make all necessary inquiries to verify its accuracy. A false 

statement of material fact made on this form may violate federal, state and/or local law, and may 

subject any person making such a statement to a range of civil and criminal penalties, such as a 

period of incarceration, fines and an award to the City of Chicago of up to three times any 

damages incurred. In addition, persons who submit false information are subject to denial of the 

requested City action. 

PRINTED NAME OR AUTHORIZED SIGNER TITLE SIGNATURE OR AUTHORIZED SIGNER 

 

X 

 

DATE 

 


