City of Marshall
CONTRACTOR REGISTRATION

) CITY OF
%MYM Address:
MICHIGAN 323 W Michigan AVC, Marshall,
Michigan 49068

$25.00 Registration Fee

NAME OF COMPANY CONTRACTOR'S MI LICENSE # |EXPIRATION DATE
ADDRESS (street no. and name) CITY STATE Z1P CODE
LIABILITY INSURANCE CARRIER FEDERAL EMPLOYEE ID (or reason for exemption)
EMAIL ADDRESS MESC EMPLOYER # (or reason for exemption)
PERFERRED PHONE NUMBER SECONDARY PHONE NUMBER
APPLICANT SIGNATURE

Print Name Signature Date

Copy of contractor's license and liability insurance carrier required with this form at time of
submission. Incomplete applications may delay processing of other associated permits.
**Registration expires when applicants STATE CONTRACTOR license expires. If you have
not registered with the City of Marshall since your last license renewal

Contact our building department below with any questions

Brandie Cary Schedule Inspections bcary@cityofmarshall.com 269-781-3985 x 1501

Marcia Strange Zoning Administrator- -mstrange@cityofmarshall.com 269-781-3985x1145

No individual or entity shall be subjected to discrimination or harassment by the City of Marshall on the grounds of race, color, religion, sex, sexual
orientation, gender identity or expression, national origin, age, genetic information, height, weight, disability, veteran status, familial status, marital
status, or any other legally protected status under federal and state laws. If you need help with reading, writing, hearing, etc, under the Americans
with Disabilities Act, you may make your needs known to this agency.

Revised July 2025
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