
  CITY OF HAZEL PARK 
CONTRACTOR REGISTRATION FORM 

Hazel Park Building Dept. 
111 E. Nine Mile Rd., Hazel Park, MI 48030 

(248) 546-4075 - www.hazelpark.org 

Contractor Registration is concurrent with each Contractor License listed below. 

THE FOLLOWING ITEMS MUST ACCOMPANY THIS FORM: 
1) Contractor Registration fee of $15.00; 2) Photo copies of all listed Driver’s Licenses; and 3) Photo copies of all listed 

Contractor’s Licenses (must be current) 

Business Name:____________________________________________________________________________ 

Business Owner or Qualifying Officer:_________________________________________________________ 

Contractor License(s) (i.e., Building, Electrical, Mechanical, Plumbing & Sign): 

1) Contractor License #:_______________ Type:___________ Expiration Date:____/____/_____ 

2) Contractor License #:_______________ Type:___________ Expiration Date:____/____/_____ 

3) Contractor License #:_______________ Type:___________ Expiration Date:____/____/_____ 

Licensee Address:__________________________________________________________________________ 

Mailing Address (or check here if same ):_____________________________________________________ 

Email Address:___________________________________________ Phone #:(_____)-_____-_________ 

Worker’s Comp. Insurance Carrier (or reason(s) for exemption):____________________________________ 

MESC Employer # (or check here if self-employed with no employees ):__________________________ 

Driver’s License #:____________________________ Federal ID #:_____________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------ 

*** For BUILDING & SIGN Contractors ONLY *** 

Authorized Individual(s) (only licensee and the following individual(s) are allowed to obtain permits): 

Name:______________________________________ Driver’s License #:_________________________ 

Name:______________________________________ Driver’s License #:_________________________ 

*** For ELECTRICAL, PLUMBING & SIGN Contractors ONLY *** 

Master/Specialist authorized to obtain permits: 

Name:______________________________________ Driver’s License #:_________________________ 

Master/Specialist License #:_________________________ 

Please be advised that the State of Michigan licensing regulations allow only licensed Electrical/Plumbing Contractors and Authorized Masters to 
obtain Electrical/Plumbing permits. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I, the undersigned, hereby certify that all information submitted herein is true and correct to the best of my knowledge and, furthermore, that I am either appearing in person 
at the Hazel Park Building Department or have signed this form in the presence of a Notary Public whose signature is affixed hereto. Section 23a 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. Violators of section 23a are subjected to civil fines. 

CONTRACTOR SIGNATURE:___________________________________ Date:_____/_____/_______ 

Below must be completed by Notary Public (if signer above is not appearing in-person at the Hazel Park Building Dept.): 

Subscribed and sworn before me on this _______ day of _______________________, in the year _____________. 
Signature of Notary Public:________________________________ Printed Name of Notary Public:_________________________ 
____________________ County, State of ____________________ 
Acting in ____________________ County, State of ____________________ My Commission expires _______________________ 

Rev. 1/25 

http://www.hazelpark.org/
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