
City of Marseilles
200 Riverfront Dr.
Marseilles, Illinois  61341 

Phone:  (815) 795-2133 Fax:  (815) 795-6600 

Replacement Project Remit 

Today’s Date: ______________________________________________________ 

Approximate Project Date:  __________________________________________ 

Homeowner Name: _________________________________________________ 

Address: ______________________________________________________ 

Contractor Name: __________________________________________________ 

        (Contractor MUST have a contractor’s license with the City of Marseilles) 

Project: (Check) 

Painting _________ Existing Driveway Repair       _________  

Re-Roofing _________ Sidewalk _________ 

Siding  _________ Shutters _________ 

Soffits  _________ Windows _________ 

Gutters  _________ 

Applicant Signature: City Official Signature: 

_________________________ _________________________ 


