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INDIVIDUAL RESIDENTIAL BUILDER OR MAINTENANCE & ALTERATION
CONTRACTOR REQUEST FOR ACTIVE STATUS

Authority: 1980 PA 299

Name (First, Middle, Last) Permanent ID #

Address City

State ZIP Code E-Mail Address

If you answer “yes” to this question, you must complete and submit the Request for Conviction History form AND submit documentation which shows at the current time
you have the ability to, and are likely to, serve the public in a fair, honest, and open manner, that you are rehabilitated, or that the substance of the former offense is not
reasonably related to the occupation or profession for which you are seeking a license. Documentation may include a certificate of employability, if applicable.

Have you ever been convicted of a felony you have not previously reported to the Department for this license type or occupation?

[lYes [INo

| hereby certify that the information on this application is true and correct. | understand that | may not engage in the practice
authorized by my license until notified by the Department that my license has been returned to active status. | understand that |

must have a current copy of the Michigan residential code and pay the per-year license fee. | understand that | must complete at
least 1 hour of continuing competency for the calendar year in which my license is activated.

Signature Date

LARA/BPL-BUILDERREQACTIVE (REV. 08/16)

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status,
disability, or political beliefs. If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.
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