
 

CITY OF EAST ST. LOUIS 
APPLICATION FOR CONTRACTOR’S REGISTRATION 

 
        TYPE OF CONTRACTORS – (PLEASE CHECK ONE) 
                                                                                               GENERAL -     $160.00         DEMOLITION - $120.00           ELECTRICAL  - $110.00    
                                      PLUMBING -  $110.00          HVAC             - $110.00                 

               STATIONARY ENGINEER  - $110.00           SPECIALTY  - $110.00 

 

Company Name: _______________________________________________________________________ 
Address:              _______________________________________________________________________ 
City:                     ________________________________State ______________________ Zip _________ 
Telephone:        ________________________________ Employer’s Tax # _________________________ 
Email Address: ________________________________________________________________________ 
 
Check one: Corporation           Sole Ownership            Partnership  

 
Principals of Firm 
Name: _________________________________________ DOB __________________________________ 

Home Address: ____________________________________ Home Phone # _______________________ 

Certificates:  _______________________________________________________________________ 

_____________________________________________________________________________________ 

Name: _________________________________________ DOB __________________________________ 

Home Address: ____________________________________ Home Phone # _______________________ 

Certificates:  _______________________________________________________________________ 

City of East St. Louis 
Department of Regulatory Affairs 

301 River Park Drive 
East St. Louis, IL  62201 

618-482-6826 
618-482-6722 

 

 

 

 



History of Company: 

1. Number of years in business: _____________________________________________________ 

2. Number of Employees (office) _____________________________________________________ 

3. Where is the company licensed? (City, State) _________________________________________ 

4. Have you ever had your Contractor’s or demolition contractor’s License revoked? Yes __   No __ 

5. Are you a member of a Trade or Civic Association?  Yes __  No__ 

6. Have any members of the firm been sued within the past eighteen (18) months by Sub-

Contractors, Suppliers or Customers?   Yes__  No  __ 

If Yes, Give Details ______________________________________________________________________ 
_____________________________________________________________________________________ 
 
Types and Limits of Insurance (All forms are needed at the time of registration): 
Certificate of Liability 
$10,000 Performance/Surety Bond 
Work Comp 
 
References: 
 
Name of Supplier  Type of Materials    Phone Number 
____________________________________________________________________________________ 
_ ___________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Customers for whom you have completed work for within the past two years: 

Name: ______________________________________________ Telephone: _______________________ 
Address: _____________________________________________________________________________ 
City: _________________________________________________________________________________ 
Type of Job: ___________________________________________________________________________ 
Date Completed:_______________________________________________________________________ 
 
Name: ______________________________________________ Telephone: _______________________ 
Address: _____________________________________________________________________________ 
City: _________________________________________________________________________________ 
Type of Job: ___________________________________________________________________________ 
Date Completed: _______________________________________________________________________ 
 
The undersigned certifies that all information this application and all information furnished in support of 
this application is true and complete to the best of the undersigned’s knowledge and belief. 
_________________________     __________________________ _____________________________ 
Signature    Title    Date 
 
________________________  ____________________________ ______________________________ 
Signature     Title    Date 
 


