
City of Keego Harbor 
2025 Beechmont 

Keego Harbor, MI 48320 
(248) 682-1930 

 
PLEASE CIRCLE THE TYPE OF LICENSE YOU ARE REGISTERING AND SUBMIT A 

COPY OF YOUR CONTRACTOR AND DRIVER LICENSE 
 
Building   Electrical  Mechanical  Plumbing 

 
 
Name of Business _______________________________________________________________________________ 
 
Name of Contractor_____________________________________________________________________________ 
  
Telephone Number ______________________________________________________________________________ 
 
License No. _________________________________ Expiration Date ____________________________________ 
 
Worker’s Disability Compensation Provider 
________________________________________________________________________________________________ 
 
Reasons for Exemption 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Federal Employer Identification Number ___________________________________________________________ 
 
Reasons for Exemption 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Michigan Employment Security Commission Employer Number 
 
________________________________________________________________________________________________ 
 
Reasons for Exemption 
 
________________________________________________________________________________________________ 
“Section 23a of the State Construction Code Act Of 1972, Act No. 230 of The Public Acts Of 1972, Being 
Section 125.1523a of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the 
licensing requirements of this state relating to persons who are to perform work on a residential building or 
a residential structure.  Violators of Section 23a are subjected to civil fines.” 
 

_________________________ 
Signature 

 
_________________________ 

          Name Printed 
 

_________________________ 
Date 
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