
Change of Contractor Form

NEW CONTRACTOR INFORMATION

New Contractor _ _______________________________________________________________________________________________

Phone_ ______________________  Cellphone _________________________ Email_____________________________________________

Address_________________________________________________________________________________________________________

Evanston Registration # _____________________________________________________  Expiration Date __________________________

Community Development Department, Building and Inspection Services
847-448-4311  |  permitdesk@cityofevanston.org  |  cityofevanston.org

Date ________________________   

Permit #_ __________________  

Property Owner________________________________________________________________________________________

Property Address_______________________________________________________________________________________________ 
Full address, must include house number,  floor/unit, street name    |   intersections and building names are not accepted

Type of Contractor ______________________________________________________________________________________________

Original Contractor	  Evanston Registration #______________________________

Reason for Change______________________________________________________________________________________________

All the information on this application and on any accompanying documents is true and correct.

Print Name_________________________________________________________________________________

Signature______________________________________________________________________________ Date_____________________
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