
Application for Transfer/Registration of an Electrical Contractor, Sign Specialty Contractor,    113/114
or  Fire Alarm Contractor License

Michigan	Department	of	Licensing	and	Regulatory	Affairs
Bureau of Construction Codes

P.O. Box 30255, Lansing, MI 48909
Phone:  517-241-9316

www.michigan.gov/bcc Agency Use Only

Authority: 2016 PA 407

Penalty: Failure to provide the information may result in denial of your request.

LARA is an equal opportunity employer/program.  Auxiliary aids, services and other reasonable accommodations are 
available upon request to individuals with disabilities.

Instructions:
• Enclose a check made payable to the State of Michigan.
•  Mail completed application, copy of current contractor license and payment to the address listed above.

□ Registration of a Locally Licensed Electrical Contractor, Fire Alarm Contractor or Sign Specialty Contractor -  (113)  $25.00

□ Transfer of Electrical Contractor - (114) $300.00

□ Transfer of Fire Alarm Specialty Contractor - (114) $300.00

□ Transfer of Sign Specialty Contractor - (114) $200.00

Applicant Information
NAME SOCIAL SECURITY  NUMBER

ADDRESS CITY STATE

TELEPHONE NUMBER (Include Area Code)

E-MAIL ADDRESS

Signature of Contractor
As the contractor, I certify that I hold the applicable license or employ the applicable licensee full-time. I also certify the information 
provided	is	true	and	accurate	to	the	best	of	my	ability.		I	understand	falsification	of	any	statement	is	cause	for	rejection	of	application	or	
revocation of license, if issued.

NAME OF CONTRACTOR (Type or Print)

SIGNATURE OF  CONTRACTOR DATE

BCC-801 (Rev. 12/22) 

LICENSE  NUMBER

ZIP CODE
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