
FOR OFFICE USE ONLY 

CITY OF PERU, ILLINOIS   
CONTRACTOR REGISTRATION APPLICATION 
Department of Building & Zoning 
1901 4th Street - 815-223-1148 
www.peru.il.us / zoning@peru.il.us 

 

BUSINESS INFORMATION 
Business Name: Phone Number: 

Business Type (list all trades): 

Address: 

Business Owners Name: Phone Number: 

Email: 

REQUIREMENTS – ALL LICENSING 
REGISTRATION FEES:     $100.00                        LICENSES ARE VALID FROM JANUARY 1ST-DECEMBER 31ST. 

*PLEASE NOTE THERE IS NOT A REGISTRATION FEE FOR PLUMBERS ONLY PERFORMING PLUMBING WORK 
*PLEASE NOTE THERE IS NOT A REGISTRATION FEE FOR ROOFERS WHO ARE ONLY PERFORMING ROOFING WORK 

Signed original $10,000.00 Surety Bond.  EXPIRATION DATE: _____________            ATTACHED 
Cer�ficate of liability insurance with the following coverage limits:         EXPIRATION DATE: _____________           ATTACHED 
Bodily Injury Liability:    $500,000 
Property Damage Liability:  $500,000 
Workers’ Comp    as required by the state industrial commission 
Business Auto:     $300,000 
a. Bodily Injury Liability  $300,000 
b. Property Damage Liability $50,000 
 
IF YOU ARE REGISTERING AS A PLUMBER WHO IS ONLY PROVIDING PLUMBING WORK  OR ROOFER WHO IS ONLY PROVIDING 
ROOFING WORK— YOU MUST PROVIDE A COPY OF STATE LICENSE   EXPIRATION DATE: _____________           ATTACHED 
 

                  PLEASE SEE OUR WEBSITE FOR THE LIST OF ADOPTED AND ENFORCED NATIONAL CODES. 
                  WWW.PERU.IL.US  GOVERNMENT  DEPARTMENTS  BUILDING & ZONING 

I HEARBY DECLARE THAT ALL OF THE ABOVE AND ATTACHED INFORMATION GIVEN IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. I AGREE TO COMPLY 
WITH ALL CITY OF PERU AND STATE CODES, ORDINANCES AND LAWS NOW IN FORCE AND ANY OTHERS THAT MAY BE ENACTED DURING THE DURATION OF 
REQUESTED LICENSE. I FURTHER UNDERSTAND THAT DURING THE LICENSING PERIOD SHOULD ANY OF THE REQUIRED INSURANCE/LICENSING DOCUMENTS 
EXPIRE, THIS LICENSE BECOMES NULL AND VOID. 

 
X____________________________________________________________________                                  X__________________________________ 
                                                      (Authorized Signature)                                                                                                                            (Date) 

PAYMENT & LICENSE ISSUANCE  
Contractor Registra�on Fee is $100.00. Payment may be made with cash, check, or credit card. VISA and MASTERCARD are 
accepted. All credit card transactions are subject to a 3% fee.  
Once the registra�on applica�on has been reviewed, signed, and approved we will email you the signed license. Upon request – 
the license can be sent via mail. 
Applica�on submited without the requested items above shall be marked incomplete and remain unprocessed. To avoid delays 
in processing, please submit your applica�on with all the required documenta�on.  

REGISTRATION FEE: LICENSE NUMBER: 

LICENSE YEAR: COMPLETED: 

Date Received: 

http://www.peru.il.us/
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