VILLAGE OF SKOKIE

COMMUNITY DEVELOPMENT DEPT - BUILDING DIVISION
5127 OAKTON STREET
SKOKIE, IL 60077
PHONE: (847) 933-8223 FAX: (847) 933-8230

APPLICATION FOR CONTRACTOR REGISTRATION

If a project contains multiple contractors only the general contractor must be registered and provide a
surety bond. This would apply to a new single-family home, residential addition or alteration,
commercial alteration, detached garage, etc. All electrical and plumbing contractors are still required
to submit a copy of a current license.

If a project contains one contractor or no general contractor, than those contractors must be
registered and provide a surety bond. This would apply to a sidewalk replacement, electrical service
upgrade, deck installation, sewer or plumbing repair, etc.

Contractor Registration Fee and Bond Table
Registration Fee Bond

General contractor $100 $20,000

Excavator $50 $10,000

Cement contractor $50 $10,000

Mason contractor $50 $10,000

Carpenter $50 $10,000

Heating contractor $50 $10,000

Fire sprinkler contractor $50 $10,000

Other (Sign, Tent, Dumpster, etc.) $50 $10,000
Plumbing contractor Current State License (058) Current State Bond (055)

Electrical contractor Current License from a testing $10,000

community*

*If your electrical license is from the City of Chicago you must provide a supervising license.

SURETY BOND MUST LIST YOUR SPECIFIC TRADE

TYPE OF CONTRACTOR

BUSINESS NAME

CONTACT NAME

ADDRESS

CITY STATE & ZIP
BUSINESS PHONE FAX

EMAIL ADDRESS WEBSITE

INSURANCE/BONDING CO.

This registration, if issued, is under the condition that the contractor understands all applicable codes of the
Village of Skokie and agrees to abide by such code(s).

CONTRACTOR’S SIGNATURE DATE
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