Montcalm County Building Department
211 W Main / Box 368 / Stanton, Michigan 48888

Phone 989-831-7394 / FAX 989-831-7392
sminard@co.montcalm.mi.us

Contractor Registration Application

Contractor name

Name of license holder

Address City State Zip
Telephone FAX
Cell phone E-MAIL

License numbers Expiration Date

REQUIRED---LIST ALL LICENSES THAT YOU POSESS AND INCLUDE COPIES

Drivers License or Michigan ID (include copy of license w/picture and signature)

General Contractor #

Electric Contractor

Electric Master

Plumbing Contractor

#
#
#
#

Plumbing Master

Mechanical Contractor #

Boiler Contractor #
Mobile Home Dealer #

A COPY OF ALL CURRENT LICENSES SHALL ACCOMPANY THIS FORM

Federal Employer I D number
Or reason for exemption

Workers Comp Insurance Carrier

Or reason for exemption

MESC Employer number
Or reason for exemption

CONTRACTOR REGISTRATION FEE OF $20.00 IS DUE WITH THIS FORM
Make check payable to Montcalm County Building Department

Section 23a of the State Construction Code Act of 1972, Act #238 of 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 perform work on a residential building or a residential structure. Violators of section

23a are subjected to civil fines.

X

Signature of license holder Date
Public Act 135 of 1989 mandates that all permit applications filed by Residential Builders, or other licensed
applicants, requires the above information to be obtained.
NOTE: The State Construction Code requires that the contractor whose name appears on the license shall sign
all permit applications unless a letter of authorization is on file authorizing that other person to act as the agent
for the license holder for the signing of permit applications.
The “letter of authorization’ shall be signed by the license holder.
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