
City of 
BRAIDWOOD 

  

2024 Contractor Registration Application

141 West Main Street, Braidwood, IL 60408  •  PHONE (815) 458-2333  •  FAX (815) 458-6074  •  www.braidwood.us

CONTRACTOR INFORMATION 
Business Name Work Type: 

Business Address: street, town, state, zip

Phone #: Cell Phone #: 

Email: Contact Person: 

REQUIREMENTS 
Completed application must be returned with the following: 
• $125.00 annual General Contractor Registration fee payable to the City of Braidwood
• Original, signed surety bond issued to the City of Braidwood in the amount of $10,000.00
• Certificate of Insurance including:

General Liability $500,000.00 each occurrence  
Automobile Liability $500,000.00 each occurrence 
Workers Compensation and Employers Liability $500,000 

• Copy of State License
• Copy of Driver’s License

• Fee does not apply to Illinois Licensed Plumbers
• No Insurance & Bond is required
• Provide copy of IDPH Plumber’s License (055)

• All trades and subcontractors MUST be registered with the City of Braidwood prior to the issuance of any permit.
Submit the attached form with subcontractor information, if applicable. 

• A minimum of 48 hour notice is required for all inspections.

I, _______________________________________________________________________ hereby declare that all of the above information given 
is true to the best of my knowledge and belief.  I agree to comply with all City and State codes, ordinances, and laws 
that are now in force, and any others that may be enacted during the duration of the requested license.  I further 
understand that during this licensing period, should any of the required insurance/licensing documents expire, this 
license becomes null and void.  I further agree that all expenses incurred for such license are non-refundable. 

Signature________________________________________________________________________________________________   Date ______________________________ 

Revised 12-05-22 
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