
 

building@ypsitownship.org  •  7200 S. Huron River Drive  •  Ypsilanti, MI  48197  •  (734) 544-4000 

 

 

CONTRACTOR REGISTRATION 
 

SECTION A:  CONTRACTOR  INFORMATION                           

*COPY OF LICENSE(S) MUST BE INCLUDED 

 

NAME: ____________________________________________________________________________________________  

ADDRESS:  _________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  _________________  

PHONE:  _____________________________________   EMAIL:  ______________________________________________ 

CONTRACTOR LICENSE#: _____________________________  EXIRATION DATE:  _________________________________ 

MASTER LICENSE #:  ________________________________  EXIRATION DATE:  __________________________________ 

WORKERS COMP INS CARRIER:  __________________________  MESC EMP #:  __________________________________ 

FEDERAL EMPLOYER ID #:  _____________________________________________________________________________ 

 

SECTION B:  LICENSE FILING FEE                           

 

BUILDING, MECHANICAL, PLUMBING, ELECTRICAL, AND SIGNS………………………………………………………………………………$15.00 

  

SECTION C:  CERTIFICATION 

 

BY SIGNING THE REGISTRATION FORM, I CERTIFY THAT I AM THE PERSON LISTED ABOVE, THE INFORMATION FURNISHED 

IS TRUE AND ACCURATE TO THE BEST OF MY BELIEF AND IF NO WORKMAN’S COMPENSATION CARRIER IS LISTED, I AM 

EXEMPT UNDER STATE LAW. 

 

 

______________________________________________________                 _____________________________________________  

SIGNATURE OF APPLICANT                                                                                         PLEASE PRINT NAME LEGIBLY  

 

_______________________________ 

DATE 
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