
   Contractor Registration Form 

Please provide driver’s license & contractor’s license for the state of Michigan 

Name of company/contractor: __________________________________________________ 

Address of company: _________________________________________________________ 

City: _____________________ State: ____________________ Zip code: _______________ 

Phone number: __________________________ Email: ______________________________ 

Contact person: _____________________________________________________________

email to: jneedham@plymouthtownshipmi.gov and cstuart@plymouthtownshipmi.gov
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