
Ken Wasikewski 
BUILDING OFFICIAL 

CONTRACTOR REGISTRATION FORM 

Contractor Name & Address: 

________________________________________ 

________________________________________ 

________________________________________ 

Email: ___________________________________ 

Phone: _______________ Fax: ______________ Cell: _______________ 

Contractor License: __________________ Exp. Date: _______________ 

Fed. I.D. ___________________ 

Liability & Workman’s Comp.: ___________________________________ 

MI Driver’s License: _________________________________ 

Please include a copy of your current contractor’s license and insurance certificate. 

I CERTIFY THAT I AM THE PERSON LISTED ABOVE, THAT THE INFORMATION FURNISHED IS TRUE AND 

CORRECT TO THE BEST OF MY BELIEF AND THAT IF NO WORKMAN’S COMP. CARRIER IS LISTED, I AM 

EXEMPT UNDER STATE LAW. 

SIGN: ______________________________  DATE: _______________ 

“Section 23a of the State Construction Codes Act of 1972, Act No. 230 of the Public Acts of 1972, being Section 125.1523a of the 

Michigan Complied Laws, prohibits a person from conspiring to circumvent the licensing requirements of the State relating to persons 

who perform work on residential buildings or structures. Violators of Section 23a are subjected to civil fines.” 
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