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Village of Island Lake 
Department of Building, Zoning and Code Enforcement 

3720 Greenleaf Avenue Island Lake Illinois 60042 • Phone: 847-416-7861 • Fax: 847-526-1534 
 

Contractor Registration Application 
 
Annual registration is required per Title 3, Section 3-11-1 of the Village of Island Lake Code. A current 
Certificate of Insurance and a copy of any required licenses must be included with the application. 

Check one: □ New □ Renewal   

 
Business Name: _____________________________ Business Type: ______________________________ 
 
Business Address __________________________________  
 
City/State/Zip _______________________________________________________________________ 
 
Phone: _________________ Fax: _________________ Email: ________________________ 
 
Owner Name: ________________________________ Owner Phone _________________ 
 
Field Contact Name: ________________________________ Field Contact Cell _________________ 
 
Insurance Company: ____________________________ Date of Insurance Expiration: ________________ 
 
Registration Fees 

General Contractor: $75 
Roofing Contractor:  $50. Submit a copy of your State of Illinois License. 
Electrical Contractor: $50. Submit a copy of your license from an approved jurisdiction. 
Plumbing Contractor: n/a. Submit a copy of your State License 
Other Contractors: $50. Submit any required licenses pertaining to your business. 

 
As owner/agent of the company, I agree to comply with all code requirements adopted by the Village. 
 
Signature: _____________________ Printed Name: _______________________ Date: ______________ 
 
If this application relates to a permit application give the address: ___________________________________ 

 

DO NOT WRITE BELOW THIS LINE 
 

 

□ Liability Insurance submitted □ Illinois License □ Other License: __________________________ 

 
Approved by: _________________________ Date: ________________20____    □ Entered in BS&A 
 
This Registration expires: ______________20_____ 
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