
CONTRACTORS LICENSE REGISTRATION FORM 
145 S. 2nd, PO Box 158, Freeland, MI   48623 (989) 695-9512 

 
        Date:  __________________ 

 

License Holder:  __________________________________________________________ 

 

DBA:  __________________________________________________________________ 
 

Address:  _______________________________________________________________ 
 

Phone:  _________________________________________________________________ 

 

Email: __________________________________________________________________ 
 

 

• Occupational License Number:  (must provide a copy)  _____________________ 
 

• Expiration Date of License:  __________________________________________ 
 
 

• Indicate Trade: Building . . . . . . ____________ 
 

Electrical . . . . .  ____________ 
 

Plumbing . . . .  _____________ 
 

Mechanical . . . _____________ 

 

• Worker’s Disability Compensation Insurance Carrier:  ______________________ 
 

o Reason for Exemption:  ________________________________________ 
 

• Internal Revenue Code Employer Identification Number: ____________________ 
 

o If No Employees, Social Security Number:  ________________________ 
 

• M.E.S.C. Employer Number:  _________________________________________ 
 

o If No Employees, Social Security Number:  ________________________ 

 

Requirements under Act No. 230, Section 10, of the Public Act of 1972.  Section 23A of the State 

Construction Code act of 1972, Act No. 230 of the Public Acts of 1972, being section 125.1523a 

of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the licensing 

requirements of this state relating to persons who are to perform work on a residential building or 

residential structure.  Violators of 23a are subjected to civil fines. 

 

License Holder Signature:  ______________________________    Date: _____________ 

 

Township Signature:  __________________________________ Date:  _____________ 

 

 

 

$10.00 registration fee paid on_______________________ expires December 31, 20____ 

 


