
DEVELOPMENT
SERVICES

CITY OF YUKON
BUILDING DEPARTMENT

IO S 5TH ST
Yukon, OK 73099

Office: 405-354-6676 Fax: 405-350-8929
Website: www.cityofyukonok.gov

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.

BUILDING CONTRACTOR RENEWAL

Please Include the Following:

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

tr CERTIFICATE OF INSURANCE: WORI(ERS COMPENSATION
tr City of Yukon must be named as a Certificate Holder
fl Must be sent directly to the City from the Insurance Company

! WORKERS COMP AFFIDAVIT-NOTARIZED (must renewyearly)

tr APPLICATION COMPLETED

fl LEGAL BUSINESS NAME

tr NAME oN INSURANCE MATCHES BUSINESS NAME

! FEE $ 50.00 (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 pa(nership making application using the individual's or

all paftners' own full true name as the contractor name, the name identified of the Certificate of Assumed Name or Certifi-
cate of Authority issued by the Office of the Secretary of State shall be used on all fbrms used to apply for any license issued

by the Department.

Reused Julr 20l.l

Revised Juh' 201 3
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FIRE PLANNING

P.O. Box 850500 - ( l0 S 5th St.)
Yukon. OK 73085
0t1lce - 405-354-6676
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DEVELOPMENT lnternet: wlvr.v.citvofvukonok.eov
SERVICES

BUILDING CONTRACTOR RENEWAL REGISTRATION APPLICATION

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

o Taxpayer Name (Ou'ner(s). Partner(s), or Corporation name)

r Business Physical Location Address (No PO Box) o CitY rState .Zip + 4

o Mailine Address r Ciry f State rZip + 4

o Local Business Phone o Local Fax r Main Otfice Phone r Main 0ttce Far

r Mairr Offlce Email r Fedelal IdentiticaLion Number

t Contact Narne r Sales Tax Number

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

o Contact Email
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I l' t-r-p" ol'Business (check all that appll )

OT
n Building Contractor ($ 50.00) I Sign Contractor (S 25.00) I Other' (s50.00)
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I Name of I icense I tolder

Address (No PO Bor) o CitY .Srate tZip + 4

I Iomc Phone Cell Phone o Fax

State License Number' State l-icense lixrriration Date r Ilmail Address

lComplete Reverse Side of this page)
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. Type of Orvnership
nlndivrdual IPannership !LLPoTLLLP f]LLC !Corporation n(iovernment lNon-Protit50l (cX3)[OtherNonProtir nOrher

. COMPLETE TFIE FOLLOWING FOR EACH OWNER. PARTNER. MEMBER. OR OFF-ICER: (use additional sheet if necessan

l) Name Titte [Iome Phone

Flome Address City Stace 7-ip + 4 Cell Phone

2) Name Title F{ome Phone

Home Address Ciry Srate 7.ip + 4 Cell Phone

3) Name Title Home Phone

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

Thefollowing must be submitted to the City of Yukon Community Development Olfice:
Originul Certificate of Insurance for Liability Insurance in the tmount of 5500,000 for each occurrence.
O klah omo Wo r kers Compensalio n
State Photo ID

* All insurance forms shall have the City of Yukon listed os the Certificnte Holder und maJ, be directly mailed, faed, or e-
mailed from the Insurance Company.

I understarul thot this registration, us well us any active permits issueil hereunder, shall be deemed
revoked shoulcl my Stote License not be kept inforce, ond thut an! registration or permitfees musl once ugain be paid infull

reinstalement: I also understund this registrotion or permit fees must once again be paid in -full Jbr reinstutement: I a lso
understarul this registrution trurt- be revoked by the Communily Development Director for failure to pay aq; fee or anv code
violation after notice, or for continuous or repeoted viohrtions of the Cit-v of Vukon Code of Ordinances in oddition to other
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. Applicants Signature


