
CITY OF ROCKWOOD  
BUILDING DEPARTMENT  

32409 Fort Rd 
Rockwood, Michigan 48173  

(734) 379-9496  

 

Contractor’s Registration Form  
 

Company Name: ________________________________ Phone #: ___________________ 

Name of licensee: ___________________________________________________________ 

Address: __________________________________________________________________ 

City:______________________ State:____________________ Zip Code: ______________  

State License #: _______________________________   Expiration Date:_______________  

Federal Employer I.D. #:______________________________________________________  

Workers’ Compensation Insurance Carrier:________________________________________  

Policy #: _____________________________________   Expiration Date:_______________  

M.E.S.C. Employer: __________________________________________________________ 

Type of Registration:     

      Building                  Electrical                       
$25.00$25.00

 

 

 

  Plumbing

$1.00

 

All Contractors doing work in the City of Rockwood are required to file a registration form with the City 

of Rockwood on a yearly basis.  Registration fees  are Annual - Except for Mechanical Licenses. 

Mechanical License Registration Is Valid for the Duration of the License.

!! INCLUDE FEE WITH COPY OF LICENSE AND PROOF OF LIABILITY
INSURANCE WITH FORM!!  CITY OF ROCKWOOD MUST BE NAME CERTIFICATE 
HOLDER

“Section 23a of the State Construction Code Act of  1972, Act #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 structure. Violators of Section 23a are subject to civil fines.”

Signature of Applicant: _______________________________________Date:______________

Printed Name of Applicant: ________________________________________

Mechanical- Valid for the Duration of  the License

$15.00
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