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Village of Mokena 

Community Development Department 
11004 Carpenter Street, Mokena IL 60448 

Phone: 708-479-3930   Fax: 708-479-1137   E-mail: communitydevelopment@mokena.org 

 

Application for Contractor Registration 

 
Renewal: Yes / No 

Date applied: _____________  Present Registration Number:. __________________________ 

 

Name of Business: ____________________________________________________________________ 

 

Address: ________________________________________  City: _______________________________     

 

State: _______    Zip: _______________      Business type: ____________________________________ 

 

Business Phone:  _______________________________  Fax  #:________________________________ 

 

Owners name: _______________________________________________________________________ 

 

Owners address: ______________________________________________________________________ 

 

City: _______________________________________________   State: _______  Zip:  ______________ 

 

Phone number: ____________________________ Cell: __________________________________ 

 

Submit the original Certificate of Insurance and Surety Bond for each Contractor Registration Form. 

A Photocopy of Plumber/Sewer/Roofer/Electrician License is required.  The Supervising Electrician is to 

appear personally for each job with photo ID, Supervising Electric License and address of job or the 

electrician may submit an original Letter of Intent with the Supervising Electrical license attached with 

the address of the job. The Plumber must submit a notarized Letter of Intent along with their Plumber 

License for each address they are contracted for per Illinois State Law. 

 

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. 

 

Signature of Applicant:  ________________________________________________________________ 

 

Submit the following: 

1. The completed application form / $150 Registration Fee. 

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

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

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

 

-----------------------------------------For Office use only ------------------------------------------------------------------- 

Registration No. _______________ Issued By: ________________ Date Issued: ___________________ 


