
 

Plainfield Township Building Department 
PO Box 247 – Hale, MI 48739 

PH(989)728-2811 FX(989)728-6491 
 
 

CONTRACTOR REGISTRATION / ACT 135 , PUBLIC ACTS OF 1989 
 
 

NAME OF COMPANY: ________________________________________________________________________________ 
 
OWNER OF CONTACT PERSON: _______________________________________________________________________ 
 
MAILING ADDRESS: _________________________________________________________________________________ 
 
CITY: _______________________________________________________________________________________________ 
 
PHONE/ E MAIL: _________________________CELLULAR_________________________FAX: ___________________ 
 
LICENSES:____________________________________________EXPIRATION DATE:____________________________ 
 
CLASSES FOR MECHANICAL LICENSES:_______________________________________________________________ 
 
WORKMANS COMPENSATION INSURANCE CARRIER, POLICY#:_________________________________________ 
 
____________________________________________________________________________________________________ 
 
LIABILITY INSURANCE COMPANY AND POLICY#:_____________________________________________________ 
 
____________________________________________________________________________________________________ 
 
INTERNAL REVENUE CODE EMPLOYER ID# OR S/S#:___________________________________________________ 
 
____________________________________________________________________________________________________ 
 
MICHIGAN EMPLOYMENT SECURITY COMMISSION EMPLOYER#:_______________________________________ 
 
 
***** COPIES OF ALL LICENSES AND INSURANCES ARE REQUIRED **** 
***** PLEASE SUBMIT WITH THIS FORM ***** 
 
The STATE CONSTRUCTION CODE ACT,  P.A. 230 of 1972, Section 23a,  MCL125.1532a “ PROHIBITS 
A PERSON FROM CONSPIRING TO CIRCUMVENT THE LICENSING REQUIREMENTS OF THIS STATE 
RELATING TO PERSONS WHO PERFORM WORK ON A RESIDENTIAL BUILDING OR A RESIDENTIAL  
STRUCTURE. VIOLATORS OF SECTION 23a ARE SUBJECT TO CIVIL FINES. 
 
 
ANY CHANGES IN THE ABOVE INFORMATION SHALL BE REPORTED TO THIS DEPARTMENT AS  
SOON AS POSSIBLE TO MAINTAIN ACCURATE UPDATED FILES. 
 
 
SIGNATURE:___________________________________________________ DATE:___________________ 
****IF NONE, EXPLAIN REASON FOR EXEMPTION 
 
 


