
 
 
 
 
CONTRACTOR INFORMATION  
City of Mt. Pleasant - Building Safety Department 
320 W. Broadway Street, Mt. Pleasant, MI 48858 
(989) 779-5347 ▪ www.mt-pleasant.org 
 
Company Name (DBA): 
Company Owner or Corporation President:  
Additional Company Rep. Name/Corp Officers: 
County Where Registered: 
Street Address: 
PO Box (if applicable): City/State/Zip: 
Telephone: Mobile Phone: 
Fax: Company Website: 
Email Address: 
 
State of Michigan License: License Expiration Date: 
Type of License: License Issued to: 
License Holder Date of Birth: 
Driver License #: 
 
Workman’s Comp. Carrier: 
Workman’s Comp. Insurance Expiration Date: 
Liability Insurance Carrier: 
Liability Insurance Expiration Date: 
IRS Employer ID#: MESC Employer #: 
 
 
Signature:                                                                       
Date: 
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