
 

CONTRACTOR REGISTRATION FORM 
 

CITY OF MIDLAND – BUILDING DEPARTMENT 
333 W. ELLSWORTH ST., MIDLAND, MI 48640 

989-837-3383 
 

THE FOLLOWING INFORMATION IS REQUIRED BY PUBLIC ACT 230 OF 1972 FOR ALL 
PERMIT APPLICATIONS FOR WORK ON RESIDENTIAL BUILDINGS OR STRUCTURES. THE 
CITY OF MIDLAND ALSO REQUIRES A COPY OF YOUR CURRENT CONTRACTORS 
LICENSE AND A $15 ADMINISTRATIVE FEE (PAYABLE TO THE CITY OF MIDLAND) FOR 
REGISTRATION. 
 
COMPANY NAME _______________________________________________________ 
 
ADDRESS  _______________________________________________________ 
 
   _______________________________________________________ 
 
PHONE #  _______________________________________________________ 
 
EMAIL ADDRESS _______________________________________________________ 
 
STATE LICENSE # _________________________  EXP. DATE _______________ 
 
FEDERAL EMP ID # _________________________ 
REASON FOR EXEMPTION FROM SECTION 6109 OF IRS CODE: 
_______________________________________________________________________ 
 
MESC EMP # _________________________ 
REASON FOR EXEMPTION FROM MRSC ACT 1936 (ExSess) PA1, MCL 421.1 TO 421.75: 
_______________________________________________________________________ 
 
INSURANCE CARRIER _____________________________________________________ 
REASON FOR EXEMPTION FROM WORKERS DISABILITY ACT OF 1969, 1969 A 317 MCL418.101 TO 
418.941: 

_______________________________________________________________________ 
 

A COPY OF YOUR CURRENT CONTRACTORS LICENSE AND A 
$15 ADMINISTRATION FEE MUST BE INCLUDED.     

Rev 4/30/13 

Midland Building Department
To use form fields, simply place cursor on the first line and begin typing. To go to the next field, hit the Tab button on your computer keyboard. Once form is complete, print it out, sign it, and mail it to the City of Midland Building Department, 333 W. Ellsworth St., Midland, MI 48640. To close this notes window, click in the upper corner of the note.
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