
OGEMAW COUNTY BUILDING AND ZONING 
806 W HOUGHTON AVE ROOM 107 WEST BRANCH, MI 48661 

PH (989) 345-3370 OR (989) 345-3375 
FAX#: (989) 345-5919 

 

 Contractor Registration  
A Copy of the CURRENT Contractors License MUST be attached to this form  

 

Registration Fee $10.00 each license 

**Company Information** 

Name of Company: _____________________________________________________________  

Owner of Company: _____________________________________________________________  

Company Email Address: ________________________________________________________  

Mailing Address: _______________________________________________________________  

City: ________________________________________ State: __________Zip:______________  

Phone #:____________________________________ Fax#: ___________________________  

Cell Phone#: _______________________________  

Select One:           Individual              Business               Corporation                Self- Employed  

If applicable, number of employees: ________________ Federal ID# ______________________  

 

**Contractor Information**  

Name of License Holder: _________________________________________________________  

Contractor Type: _______________________________________________________________  

State License#: ________________________________ Expiration Date: __________________  

Drivers License #: _____________________________________ 
(we need copy of drivers license) 
 

**IF APPLICABLE****Master Plumber & Master Electrician Information**  

Name of License Holder: _________________________________________________________  

Contractor Type: _______________________________________________________________  

State License#: ________________________________ Expiration Date: __________________  
 

Section 23a of the State Construction Code act of 1972, act 230 of the public acts of 1972, being section 125.1532a of the Michigan Complied Laws, 
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.  
 
 

License Holder Signature: ___________________________________       Date:______________  
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