
                                                                                                                         CONTRACTOR REGISTRATION FORM   

                                                                                                                            REGISTRATION FEE - $15                                                                                                                                     

Scott Bennett, Supervisor 
Dave Robertson, Clerk   ̴  Mark Kilmer, Treasurer 

Joel Feick, Trustee   ̴  Sarah Hugo, Trustee   ̴  Jude Rariden, Trustee   ̴  Paul White, Trustee 
Dennis Liimatta, Superintendent 

5371 South Saginaw Street, Grand Blanc, MI  48507 ● 810-424-2600 ● WWW.GBTGOV.COM 

 

 

 

All contractors must register with Grand Blanc Township before applying for Building, Electrical, 

Mechanical, or Plumbing permits. 

 

A copy of your current license(s) and driver’s license must be submitted with this registration form.  

Please fill out the form completely.  The form must be signed and dated.  Submit your completed 

registration with supporting documentation to permits@twp.grand-blanc.mi.us.  Our staff will generate 

an invoice for the registration fee and will email it to you. 

 
 

Registration Type: 
 

Builder     ☐        Master Electrician    ☐       Electrical Contractor  ☐        Mechanical  ☐ 

Master Plumber  ☐        Plumbing Contractor   ☐        Excavating Contractor   ☐ 

 

Contractor Business Name: Licensee Name: 

Contractor License #: Master License #: Expiration Date: (Master Electrician is annual) 

Address: Phone #: 

City: State: Zip: 

Email: Licensee Driver’s License No.: D.O.B.: 

Cell Phone #: Contact Person: 

Federal ID: (or reason for exemption) DO NOT USE SOCIAL SECURITY # 

State Employer ID: 

Workers Compensation Insurance #: (or reason for exemption) 

Signature: Date: 
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