HURON
CHARTER TOWNSHIP

22950 Huron River Dr. New Boston, M1 48164-0218
Phone: (734) 753-4466 Fax: {(734)753-1246

**NOTE: COPY OF DRIVER’S LICENSE, CONTRACTOR’S LICENSE AND
CERTIFICATE OF INSURANCE MUST BE ATTACHED

CONTRACTOR REGISTRATION FORM

DATE:

[0$50 BUILDING  [J$15 ELECTRICAL [J$15PLUMBING [J$15 MECHANICAL
CONTRACTOR CONTRACTOR CONTRACTOR ~ CONTRACTOR
COMPANY NAME;
OWNER OF COMPANY:
ADDRESS
Number Street City "~ Zip Code

'LICENSE HOLDER NAME:
PHONE# FAX#: - CELL#

STATE LICENSE# | FED. EMPLOYER ID#

WORKERS COMP/LIABILITY INSURANCE:

BIRTHDAY: /[

DRIVER’S LICENSE#

Signature of Contractor

ASSIGNED TOWNSHIP REGISTRATION#

GOOD THRU TERM OF LICENSE
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