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Waterford Township Registration Form
(In absence of Contractor)
In order to register your license the following information is required:

Copy of Contractor’s License

Copy of Driver’s License for the Contractor

An Original Notarized copy of this form, signed by the Contractor.
$15.00 registration fee.

b

If you are not registered, we will be unable to issue any permits until an original copy of this form
has reached our office.

Thank you for your time and attention.

Contractor’s Name License #
Address 1 Expiration Date
Address 2 Telephone #
City, State, Zip’ Fax #

E-Mail Address

[l Copy of Contractor’s Driver’s License
Copy of Contractor’s License
Original, Notarized Form

By signing this form, I am giving Waterford Township permission to register my
Contractor’s license in my absence.

NOTE: Contractor whose name appears on the license MUST sign this application in the presence of
a notary.

Subscribed and sworn to before me this

day of ,

Contractor Signature I
Notary Public
My commission expires:

State of Michigan, County of

With us there are no boundaries



