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Applicant to Complete all applicable items in Sections I & II 

I. COMPANY INFORMATION                      ALL INFORMATION MUST BE LEGIBLE 

Company Name Telephone Number (include Area Code)  

Company Street Address Fax Number 

City State Zip Code 

Federal Employer ID Number (or reason for exemption)  

Workers Comp Insurance Carrier                      Policy Number                      Expiration Date                      

Liability Insurance Carrier                                          Policy Number                                          Expiration Date                                          

UIA Number (or reason for exemption)  

The CERTIFICATE OF LIABILITY INSURANCE must be attached with your contractor registration form submission for 
verification. The fee for registration is $15.00 and will be added to the first permit you submit at Flushing Township. 

II. CONTACT/LICENSEE INFORMATION                     

A. COMPANY CONTACT 

Contact Name                                                                                   Contact Phone No (include Extension if applicable) 

Contact Title/Department Contact E-mail 

B. LICENSEE 

Name                                                                              Telephone Number (include Area Code) 

State License Number Expiration Date 

Address Type of License 

□Building   □Electrical   □Mechanical   □Plumbing 

City State Zip Code License Specification 

□Sign   □Master   □Journeyman   □N/A 

C. ADDITIONAL LICENSEE 

Name                                                                                 Telephone Number (include Area Code) 

State License Number Expiration Date 

Address Type of License 

□Building   □Electrical   □Mechanical   □Plumbing 

City State Zip Code License Specification 

□Sign   □Master   □Journeyman   □N/A 

Copies of each licensee’s STATE LICENSE must be attached with your contractor registration form submission 
for verification. We do not require the driver’s license of the licensees to be submitted. 

Contractor Registration Form 
Flushing Township 

6524 N Seymour Rd,  
Flushing Township, MI 48433 

Phone: 810-659-0800 Fax: 810-659-4212 
Office Hours: M-Th 8am-6pm (closed Friday) 

 
 
Submission Date: _______________ 


