CONTRACTOR REGISTRATION
CHARTER TOWNSHIP OF YPSILANTI
OFFICE OF COMMUNITY STANDARDS
7200 S. HURON RIVER DR. - YPSILANTI, M1 48197
734.485.3943 / www.ytown.org

For Office Use Only

I. CONTRACTOR - COPY OF LICENSE MUST BE INCLUDED

Name (Please print)

Driver's License #

Expiration Date

Address (Street No. & Name)

City

State Zip

Telephone #

Cell #

Contractor License #

Expiration Date

Master License #

Expiration Date

Email Address

Worker's Comp Ins Carrier

MESC Emp #

Federal Employer ID #

IL. REGISTRATION FEE

Building, Mechanical, Plumbing, Electrical and Signs

11l. CERTIFICATION

BY SIGNING THIS REGISTRATION FORM, | CERTIFY THAT | 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, | AM EXEMPT UNDER STATE LAW.

Signature

Date

Rev. 12/23
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