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Application for Registration or Renewal of 

Residential Builders, Residential Maintenance & Alteration Contractors 

Application for: ☐ Residential Builder ☐ Residential Maintenance & Alteration Contractor 

M&A Work Classifications; _______________________________________________________________  

Business Information  

Business Name: _______________________________________________  

Business Address: ________________________________City _____________ State __ Zip __________ 

Business telephone Number: _______________ Business Website (if applicable): _____________________  

Date Business Started: ________________ County: _____________________  

Business Ownership Type: ☐ Sole Ownership ☐ Partnership ☐ Assumed Name ☐ LLC ☐ Corporation 

Qualifying Officer Information  

Name: __________________________________________ Date of Birth: ___________________  

Home Address: ________________________________City _____________ State ___ Zip ___________ 

Telephone Number: __________________________ Email Address: _______________________________  

How long has the qualifying officer been in the building business? __________________  

Officer’s, Partner’s, Members Information  

Officer #1- Managing Member (LLC) If different from Qualifying Officer 

Name: ___________________________________ Title: _________________________________  

Home Address: _____________________________City ___________________ State ___ Zip ____________  

Telephone Number: ________________________ Email Address: _________________________  

Michigan License Number: _________________ Classifications ____________________________________ 

Expiration Date: ____________________  
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Officer, Partner, Member #2 

Name: ___________________________________ Title: _________________________________  

Home Address: _____________________________City ___________________ State ___ Zip ____________  

Telephone Number: ________________________ Email Address: _________________________  

Michigan License Number: _________________ Classifications ____________________________________ 

Expiration Date: ____________________  

Officer, Partner, Member #3  

Name: ___________________________________ Title: _________________________________  

Home Address: _____________________________City ___________________ State ___ Zip ____________  

Telephone Number: ________________________ Email Address: _________________________  

Michigan License Number: _________________ Classifications ____________________________________ 

Expiration Date: ____________________  
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