
 Michigan Township Services-Allegan, Inc. 
111 Grand Street, Allegan, MI 49010  269-673-3239  1-800-626-5964  Fax 269-673-9583

Contractor License Registration Form
Registration Fee - $10.00 per licensing cycle (please make check payable to MTS)

A copy of your state contractor license(s) must be included when submitting this application.
Please print (or type) legibly

Date: _____________________________

Name: _________________________________________________________________
(company or individual)
Address: _________________________________________________________________

_________________________________________________________________

Phone:   _________________________________Fax:   __________________________________

Cell Phone:   _____________________________________________________________________

E-mail address _________________________________________________________________

Check One: Type of Registration:

   Corporation    Electrical

   Sole Proprietor    Plumbing
   Partner    Heating

   Cooling
   Repairs/Alterations
   Homebuilder

State Contractor License #:   __________________________________________________________

Federal Tax Id #:   __________________________________________________________________

Social Security Number:   ____________________________________________________________
(sole proprietor only)

Liability Insurance Carrier:   __________________________________________________________

  A copy of my state contractor license(s) has been included.

Owner/Partner/Officer Name:   ________________________________________________________

Owner/Partner/Officer Signature:   _____________________________________________________


