
Village of Mokena 

Community Development Department 

11004 Carpenter St, Mokena, IL 60448 

(708) 479-3900 

communitydevelopment@mokena.org 

 

Application for Contractor Registration 

 
Renewal: [__] Yes  [__] No  Current Registration Number:______________________________ 

 
Business Name:___________________________________________________________________  

 

Address:____________________________________________________________________ 
 

City:_______________________________________________ State:______ Zip:__________ 
 

Phone:____________________  e-mail: __________________________________________ 
 

Business Type: ______________________________________________________________ 
 

 
Owner Name:_____________________________________________________________________  

 

Address:____________________________________________________________________ 
 

City:_______________________________________________ State:______ Zip:__________ 
 

Phone:____________________   
 

 

• Original Certificate of Insurance and Surety Bond for each Contractor Registration form must be 

submitted. 

• Photocopy of Plumber/Sewer/Roofer/Electrician License is required. 

• Supervising Electrician must personally appear for each job, with Photo ID, Supervising Electric License, 

and address of job.  Or, electrician may submit original Letter of Intent with Supervising Electric License 

attached, with address of job. 

• Per Illinois State Law, Plumber must submit notarized Letter of Intent with Plumber License for each 

contracted address. 

 

NOTE: Failure to comply with this Ordinance or any misrepresentation or classification of this 
application may result in penalties as described in Section 3 Chapter 8 of Mokena Municipal Code. 

 
 

 

 

 

 

 

 

 
 
 
 

Applicant Signature: _______________________________________ Date: ___________________ 

Date Received 

Submit the following: 

1. Completed application form with $150 Registration Fee. 

2. Original Certificate of Insurance, General Liability - $500,000 each occurrence. 

3. Original Proof of Workers Compensation Insurance - $500,000 each occurrence. 

4. Original Surety Bond in the amount of $10,000. 


