
 

100 Parkers Mill • Oswego, IL.  60543 • (630) 554-2310 • Fax: (630) 554-7545 
Website:  http://www.oswegoil.org  

 
BUILDING DEPARTMENT 

 
 

APPLICATION FOR SUBCONTRACTOR REGISTRATION 
$100 ANNUAL FEE 

 
DATE APPLIED: _________________ REGISTRATION NO. _______________________ 
 

BUSINESS INFORMATION: 

NAME OF BUSINESS: ________________________________________________________________ 

BUSINESS AGENT: __________________________________________________________________ 

BUSINESS ADDRESS: ________________________________________________________________ 

CITY: __________________________ STATE: _______________ ZIP: _________________________ 

BUSINESS PHONE: ___________________BUSINESS TYPE:________________________________ 

OWNER INFORMATION:  

OWNER’S ADDRESS: ________________________________________________________________ 

CITY: _______________________ STATE: ______ ZIP:_________ PHONE NO.: ________________ 

STATE LICENSE NUMBERS: (COPY OF STATE LICENSE REQUIRED) 

STATE RADON MITIGATION LICENSE NO.:____________________________________________ 

STATE ROOFING LICENSE NO.: ______________________________________________________ 

ALL SUBCONTRACTORS WHO WORK WITHIN THE VILLAGE OF OSWEGO SHALL SUBMIT 
AN ORIGINAL SURETY BOND IN THE AMOUNT OF $10,000 AND A CERTIFICATE OF 
LIABILITY INSURANCE IN THE APPLICABLE AMOUNT (SEE ATTACHED CHECKLIST) PRIOR 
TO PERMIT ISSUANCE. THE $100.00 ANNUAL REGISTRATION FEE IS NON-REFUNDABLE.  

CONTACT THE BUILDING AND ZONING DEPARTMENT AT (630) 554 – 2310 FOR 
INFORMATION REGARDING SPECIFIC LOCAL REGULATIONS. IT IS THE RESPONSIBILITY OF 
THE GENERAL CONTRACTORS TO MAKE SURE ALL SUBCONTRACTORS ARE REGISTERED 
WITH THE VILLAGE OF OSWEGO.  

CONTRACTORS WILL NOT BE DEEMED REGISTERED UNTIL ALL OBLIGATIONS ARE 
FULFILLED. 

THE INFORMATION CONTAINED ABOVE IS TRUE AND ACCURATE AND I FURTHER UNDERSTAND ALL OF THE OBLIGATIONS 
OF CONTRACTOR REGISTRATION AND AGREE TO ABIDE BY SUCH UNDER PENALTY OF LAW. 

 
Print Name of Applicant: ______________________________________ 

 
Signature of Applicant: _______________________________________ 
 


	DATE APPLIED: _________________ REGISTRATION NO. _______________________
	Signature of Applicant: _______________________________________

