CITY OF PONTIAC
DEPARTMENT OF BUILDING & SAFETY
47450 Woodward Avenue
Pontiac Michigan 48342 SUBMIT
248-758-2800/FAX 248-758-2827
Email Permit Applications to permits@pontiac.mi.us
Email Inspections requests to inspections@pontiac.mi.us

Clear Form

CONTRACTOR REGISTRATION FORM

DATE: YEAR: REGISTRATION #
COMPLETE ALL INFORMATION REQUESTED INCOMPLETE FORMS WILL NOT BE PROCESSED
Company Name Telephone Number
Address Fax Number
City State Zip Code E-Mail Address

C. Contractor Name:

Address E-Mail Address

City State Zip Code Telephone Number
Cell Number Fax Number

Contractors License Number Expiration Date

Additional License Number Expiration Date

MESC Employer Number or Reason For Exemption

Federal Employer ID Number or Reason For Exemption Workers Comp Insurance Carrier or Reason For Exemption
Owners Name Telephone Number

Address Cell Number

City State Zip Code

Qualifying Officer Title

Qualifying Officer Title

Section 23 a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, prohibits a person from conspiring to circumvent
the licensing requirements of this state relating to persons who are to perform work on a residential building or a residential structure.
Violations of section 23a are subjected to civil fines.

I HEREBY CERTIFY THAT WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE STATE OF MICHIGAN. ALL
INFORMATION SUBMITTED ON THIS REGISTRATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

Contractors Signature Date

Attach to this Registration a Picture I.D. of the Owner (S) and each Qualifying Officer (S) who is able to obtain permits
and/or make payments for this company.

REGISTRATION FEES:
BUILDING - $35.00, ELECTRICAL - $35.00, MECHANICAL - $15.00, PLUMBING - $15.00

Revised 05.12.2021
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