
City of Westland 
Mohamed Ayoub 

Director 

 

Roger Shifflett 

Building Official 

 

Kevin Coleman 

Mayor 

 

Planning & Building 

Department 

36300 Warren Rd 

Westland, MI 48185 

734-467-3210 

planning@cityofwestland.com 

building@cityofwestland.com 

 

 

 

 /cityofwestland    /westlandadministration    /cityofwestland    /WLND 
Ver 4/25 

Application for Registration or Renewal of  
Residential Builders, Residential Maintenance & Alteration Contractors 

 

Application for:  ☐ Residential Builder  ☐ Residential Maintenance & Alteration Contractor 
 

Qualifying Officer Applicant Information 
Name: _______________________________________________ Drivers License # ____________________________  
Home Address: _______________________________________ City ________________ State ____ Zip ___________  
Telephone Number: __________________________   Email Address: _______________________________ 

 

Business Information 
Name under which the Business Contractor License: _______________________________________________________ 
Name of Business if Different from State Issued License:____________________________________________________ 
Business Address: ______________________________________ City _______________ State ____ Zip _____________ 
Business telephone Number: ____________________ Business Tax ID: ________________________ 
Date Business Started: ________________  County: _____________________ 

Business Ownership Type:  ☐ Sole Ownership   ☐ Partnership   ☐ Assumed Name   ☐ Corporation 

 

Officer’s or Partner’s Information 
Officer #1  
Name: ___________________________________________ Title: _________________________________ 
Home Address: ____________________________________ City _______________ State _____ Zip __________ 
Telephone Number: ________________________  Email Address: _________________________ 
Michigan Builder’s License Number: ___________  Expiration Date: ________________________ 
 
Officer #2  
Name: ___________________________________  Title: _________________________________ 
Home Address: _______________________________________ 
Telephone Number: ________________________  Email Address: _________________________ 
Michigan Builder’s License Number: ___________  Expiration Date: ________________________ 
 

Signatures 
 
Officer #1: _______________________________  Date: ____________________ 

Officer #2: _______________________________  Date: ____________________ 

Officer #3: _______________________________  Date: ____________________ 


