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CITY OF YUKON
BUILDING DEPARTMENT

10 S 5TH ST
Yukon, OK 73099

Office: 405-354-6616 Fax: 405-350-8929
Website: www.cityofyukonok. govDEVELOPMENT

SERVICES

The City of Yukon requires contractor registration per Ordinance l8-4. This includes any individual or company act-
ing as a general, home improvement. specialty trade or skilled trade contractor including any construction activities.
All building construction. including but not limited to roofing, siding, gutters, water proofing, cement and drywall
trades, masonry, fire protection, fire suppression, water and sewer line tapping.

No person shall act as or claim to be a construction contractor of any type, or perform any construction work on any
commercial or residential construction unless first resistered with the Citv of Yukon.

NEW BUILDING CONTRACTOR

Please Include the Following:

tr CERTIFICATE OF INSURANcE: GENERAL LIABILITY
E Minimum of $500,000 per occurance
tr City of Yukon must be named as a Certificate Holder
E Must be sent directly to the City from the Insurance Company

tr CERTIFICATE oF INSURANcE: WoRKERS CoMPENSATIoN
tr City of Yukon must be named as a Ceftificate Holder
I Must be sent directly to the City from the Insurance Company

tr woRKERs coMP AFFIDAVIT- NOTARIZED (must renew yearly)

tr APPLICATION CoMPLETED

tr LEGAL BUSINESS NAME

fl NAME oN INSURANCE MATCHES BUSINESS NAME

n FEE $ 100.00 (check made payable to City of Yukon)

l. You must register ALL business names along with the Assumed Name (dba) for your company
2. Business telephone number
3. Fax number of person signing the application
4. E-mail address of person signing the application
5. Legal business name. Except for an individual (sole proprietor) or a paftnership making application using the individual's or

all paftners' or.vn full tme name as the contractor name, the name identitled of the Certificate of Assumed Name or Cemit'i-
cate of Authoritv issued by the Office of the Secretary of State shall be used on all tbrms used to apply tbr any license issued
by the Department.
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NEW BUILDING CONTRACTOR REGISTRATION APPLICATION

Required ltems- Please fill out all other applicable items
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o Trade (DBA) Name of Business

r Taxpa,ver Name (O*'ner(s). Partner(s), or Corporation name)

r Business Physical Location Address (No PO Box) o City oState ,Zip + 4

r Mailing Address r City .State oZip + 4

o l,ocal Business Phone a l,ocal Fax o Main OtIce Phtrnc o Main Office Far

r Main Of{lce Email r Federal ldentification Number

o Contact Name o Sales 'fax Number

r Contact Phone Number I Contact Fax . Contact Cell Phone Number

o Contact Email

r Specif,v senices Perlbrmed:()
u)
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ol'Busirress (check all that apply )

n Building Contractor (S l(X).00) tr Sign Contractor ($ 50.00) f] Other ($ 100.00)
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. Name of Liccnse f{older

Address (No PO Box) r Ciry f Srare t7.ip + I

Home Phone Cell Phtxe r Fax

State Licensc Number o Flmail Address

lComplete Rcvelse Side of'this page)
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I T)'pe of Orvnership
!lndividual lPannership !l.LPorLLLP nLLC DCoryoration !Govr'rnmcnt lNon-Protlt50l (cX3)nOtherNonProfit IOthdr

. COMPI-[iTE THE FOLLOWING FOR EACII OWNER. PARTNEI{. MEMBT]R. OR OFFICER: (use additional sheet if necessarr

l) Name Title Home Phone

Home Address City State Zip + 4 Cell Phone

2) Name Title Home Phone

Home Address City State Zip + 4 Cell Phone

3) Name Title Home Phone

Home Address City State Zip + 4 Cell Phone
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Please list below all individuals authorized to apply for permits and request inspections:

The following must be submitted to tlte City of Yukon Communilyn Development OfJice:
Original Certificate of Insuronce for Liability Insurance in the amount of 5500,000 for euch occurrence.
O k lu h o mn Wo r ke rs C o mp e ns ati o n

e All insurance.forms shall have the CiO of Yukon listed as the Certificate Holder and directly mailetl , faxed or e-mailed

from the Insurance Compuny.

I understand thut this registation, as well as flnv- octive petmits issaed hereuruler, shall be deemed
revoked should my Stnte License not be kept inforce, ancl thot any registration or permitJees must once again be paid infitll

rcinstalement: I also understund lhis registration or permitJ'ees must once again be pdd in.fullfor reinstutement: I also
unrlersland this registration max- be revoked by lhe Communily Development Director for.failure lo pay uny fee or any code
violution ufter notice, orfor continuous or repeatedviolntions ol the City- of Yukon Code of Ordinances in addition to other
penalties.

I Applicants Signatule


