
CITY OF WESTLAND 

Department of Building & Planning 

36300 Warren Rd. Westland, MI 48185 

(734) 467-3210 
 

 

Application for Registration 

Or Renewal of Residential Builders,  

Residential Maintenance & Alteration Contractors 
 

Date: ________________________ 

 

Application for:   Residential Builder   Residential Maintenance 

         & Alteration Contractor 

 

Qualifying     Date of 

Officer’s Name: ________________________ Birth_____________________    Age________________________ 

   (Print) 

 

Home Address _________________________________________________________________________________________ 

   (Number)  (Street)  (City)  (State)  (Zip) 
 

Place of Birth____________________________________ Home Telephone Number______________________________ 

 

Name under which business will be operated__________________________________________________________________ 

 

Business Address______________________________  Business Telephone____________________________ 

 

How long has qualifying officer been in the building business? ___________________________________________________ 

 

Print Officer’s or Partner’s Name below 
 

Name_____________________________________________  Title _________________________________________ 

 

Home Address ______________________________________  Home Phone __________________________________ 

 

Name______________________________________________ Title _________________________________________ 

 

Home Address ______________________________________  Home Phone __________________________________ 

 
Name______________________________________________ Title _________________________________________ 

 

Home Address ______________________________________  Home Phone __________________________________ 

 

Michigan Builder’s License Number _____________________ Expiration Date________________________________ 

 

Identify Ownership   Sole Ownership       Partnership  Assumed Name   Corporation   

 

Date Business Started __________________________________ County ________________________ 

 

Officer’s Signature ____________________________________ Title ___________________________ 

 

Officer’s Signature ____________________________________ Title ___________________________ 

 

Officer’s Signature ____________________________________ Title ___________________________ 

 

   

 


