
 
VILLAGE OF FRANKFORT 

CHANGE OF CONTRACTOR FORM 
432 W. NEBRASKA STREET 

FRANKFORT, IL 60423 
Phone (815) 412-2446   FAX: (815) 412-2442 

 
Date: ___________________     Permit #: _____________________ 
        Date Changed: _________________ 
 
PROPERTY ADDRESS: _________________________________________________________ 
 
OWNER OF PROPERTY: _______________________________________________________ 
 
GENERAL CONTRACTOR: _____________________________________________________ 

 
OLD CONTRACTOR INFORMATION: 
 
Contractor Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________________ State: _________________ Zip: _________________ 

Type of Contractor: _____________________________________________________________ 

License #: _____________________________________________________________________ 

 
NEW CONTRACTOR INFORMATION: 

Contractor Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________________ State: _________________ Zip: _________________ 

Type of Contractor: _____________________________________________________________ 

License #: _____________________________________________________________________ 

 
SIGNATURE:________________________________________ DATE:__________________ 

* All Contractors are required to have a Surety Bond and Certificate of Insurance made out to the Village of Frankfort. 
Plumbing and Roofing Contractors require a copy of the State License. Electrical Contractor must submit their license 
from the municipality with an electrical testing commission. Please check before testing for an electrical license.  


