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CONTRACTOR’S APPLICATION

Current copies of all documents listed in this application must be submitted at time of application. 
Incomplete applications shall not be accepted for review. 

Each Corporate Officer, Partner, Member, and Individual Owner must submit “Clearance 
Request” documents. 

(313) 224-9081 Attn:  
Connie Reno 

creno@detroitmi.gov



2

Select all applicable Contractor Lists requesting to be placed on:  
⁯
⁯
⁯

 A. Multi-Family/Single Family New Construction  (May Require Bonding) 
 B. Housing Compliance Residential Rehabilitation Programs (Lead Abatement Certification 
required)  C. Specialty Trade Contractor 

CONTRACTOR’S APPLICATION FORM 
Date__________ 

1a. ____________________________ ____________________________________ 
Name of Company/Firm Federal ID Number 

b. ________________________________________________________________________
Address of Company/Firm   City   State   Zip

c. _____________________________ ____________________________________ 
Telephone Fax 

d. _____________________________ ____________________________________ 
Name of Owner Social Security Number 

e. ____________________________________ ______________________________ 
Address of Owner  City State    Zip 

f. (______)_______________________ (______)____________________________ 
Telephone Fax 

g. _____________________________ ____________________________________ 
Ethnicity of Company Owner Gender of Company Owner  

j. ________________________________________________________________________
Qualifying Officer/Member   Work Phone & Cell  Title

k. ________________________________________________________________________
Qualifying Officer/Member   Work Phone & Cell  Title

l. ________________________________________________________________________
Qualifying Officer/Member   Work Phone & Cell  Title

m. ________________________________________________________________________
Qualifying Officer/Member   Work Phone & Cell  Title
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n. ________________________________________________________________________
Supervisor    Work Phone & Cell

o. ________________________________________________________________________
Supervisor     Work Phone & Cell

p. ________________________________________________________________________
Lead Supervisor   Work Phone & Cell  State Cert. Number

2. Type of Business: (Please check all that apply & provide documentation) *

⁯ Residential Builder License:        # ______________   Expiration Date __ - __ - ____ 
⁯ BS&E Registration       # ______________   Expiration Date __ - __ - ____ 

⁯ Electrical Contractor License:     # ______________   Expiration Date __ - __ - ____ 
⁯ BS&E Registration                  # ______________   Expiration Date __ - __ - ____ 

⁯ Plumbing Contractor License:     # ______________   Expiration Date __ - __ - ____ 
⁯ BS&E Registration                      # ______________   Expiration Date __ - __ - ____ 

⁯ Mechanical Contractor License:  # ______________   Expiration Date __ - __ - ____ 
⁯ BS&E  Registration                     # ______________   Expiration Date __ - __ - ____ 

⁯ Lead Abatement Contractor Certificate: #__________ Expiration Date __ - __ - ____ 

3. Business Classification (Please check only the one that applies)

⁯   Sole Proprietorship 
⁯   Corporation    
⁯   Partnership 
⁯   LLC 

4. Ownership Documentation (Provide copies of all ownership documentation)

⁯
⁯
⁯
⁯
⁯

   
   
   
   

 Assumed Name Certificate   
Articles of Incorporation 
Certificate of Co-Partnership 
LLC Filing Endorsement 
All other documentation reflecting ownership 

* All licenses and registrations submitted with this application must contain the contracting company’s name
with the licensee being a qualifying officer of the company. 
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5. Ownership: List below the names of the Company/Firm Proprietor, Partners, Officers, 
Members, Directors, as well as the names of any other persons or businesses having 
an ownership interest in the Company/Firm: 

 Name/Title     Address   Telephone 
______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

6. Financial

(a) Banks or financial institutions with which applicant deals regularly. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

7. Bonding (For Projects over $100,000)

(a) During the past five (5) years, has a performance bonding company been required  
to complete any of your contracts? ________Yes  ________No 

If Yes, please explain the reason for this action: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

8. Does the State of Michigan, or any local agency in the State of Michigan, have a tax lien against your firm?
_____yes,  _____no. If Yes, attach a full written explanation.

9. Have you ever been convicted of a felony, _____yes,  _____no. If yes, attach a full written explanation.

10. Has the applicant/licensee ever been organized or done business under another corporate or company name,
in the capacity of residential builder or maintenance and alteration contractor? , _____ yes,  _____ no If yes,
attach a list of  names, license.



5

11. Has the applicant/licensee ever been debarred by the U.S. Dept. of Housing and Urban Development
(HUD), _____ yes _____ no. If yes, attach a full written explanation, as well as business name and date of
action.

12. Has applicant/licensee ever had a registered complaint, investigation, subpoena, suspension of license, cease
and desist order, or, criminal prosecution by the Residential Builders and Maintenance and Alteration
Contractors Board of the State of Michigan. _____ yes _____ no. If yes, attach a full written explanation, as
well as business name and date of action.

13. Has the applicant/licensee ever been terminated, disbarred, or suspended by any City of Detroit Agency
under this current name or any other Business name? , _____ yes  _____ no. If yes, attach a full written
explanation, as well as business name and date of action.

14. Insurance

Participation in the Housing and Revitalization Department’s Housing Programs requires; Certificates of
Insurance evidencing that Workers Compensation, General Liability, Automobile coverage, and Builders
Risk Insurance are in force.  Such certificates shall name the City of Detroit as an additional insured with
respect to Comprehensive General Liability and Automobile liability insurance. Please enclose a copy of
your Certificate of Insurance for the following:

TYPE NOT LESS THAN       

 (a) Workman’s Compensation $500,000  EA ACCIDENT, EA EMPLOYEE 

 (b) Comprehensive General $1,000,000 
Liability Insurance 

(c) Automobile liability insurance covering all owned, used or hired vehicle which complies with 
the provisions of the Michigan No-Fault Insurance Act, with minimum bodily injury limits of 
One Million ($1,000,000) dollars each person and One Million ($1,000,000) dollars each 
occurrence and minimum property damage limits of  One Million Dollars each occurrence. 

(d) Builders Risk Insurance (Multi-Family & New Construction Projects Only) against loss or 
damage to the Project construction thereof, whether such be material or supplies incorporated 
into the Project Site or assembled on the premises for the purpose of being incorporated into the 
Project Site. This insurance shall insure against loss from the perils of fire, extended and broad 
form coverage and shall be in an amount not less than the amount of the Construction Contract 
for the project. The cost of this insurance shall be the responsibility of the Contractor. 

(e) Certificate of Insurance must be on a standard “Acord form” and must evidence City of Detroit 
as additional certificate holder, and must include the required 30 day written notice of 
cancellation to the address below; 

City of Detroit 
Housing and Revitalization Department 
Housing Compliance, Contractor Files           

2 Woodward Suite 908 Detroit, MI  48226 
C/O Connie Reno 



The undersigned contractor certifies that all information given herein is correct and that the information may be 
verified from any source and further agrees: 

A. That the State of Michigan contractors license and bond therefore are current, and that the undersigned 
contractor agrees to maintain current status of all licenses and bonds as required by the Housing and 
Revitalization Department’s (H&RD's) Housing Services Division. 

B. That the contractor will perform the work in accordance with the description of work, H&RD’s 
Contrarctor's Perfomance Standard, and all applicable City of Detroit codes and zoning regulations and 
be subjectt           to final inspection by H & RD’s Housing Rehabilitation Specialist. 
C. That if the work performed by the contractor is found to be unsatisfactory or if the contract 
relations 

between the contractor, property owner, or other parties are found to be unsatisfactory, the H & R Housing 

Services Division may remove his/her name from the list of selected contractors without 
notice. D. That she/he will abide by all applicable equal employment opportunity regulations. 
E. That he/she will abide by all rules and regulations set forth by H&R D. 

By:    

Title: 

ACKNOWLEDGEMENT 

State of Michigan 
          SS 
County of Wayne 

The foregoing Contractors Application Form was acknowledged before me this 
day of                                      , 200  

Notary 

Notary Public,           County, Michigan – My commission expires  
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15. References – (Within the past 2 years, Please include 3 completed jobs in your field.)

Owner     Address    Telephone

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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11. Suppliers - Active Accounts

 Firm Name______________________________________________________________ 
 Address_________________________________________________________________ 
 City____________________________________________________________________ 

Type of material sold______________________________________________________ 
 ________________________________________________________________________

 Firm Name______________________________________________________________ 
 Address_________________________________________________________________ 
 City____________________________________________________________________ 

Type of material sold______________________________________________________ 
 _______________________________________________________________________ 

 Firm Name______________________________________________________________ 
 Address_________________________________________________________________ 
 City____________________________________________________________________  

Type of material sold______________________________________________________ 
 ________________________________________________________________________ 

 Firm Name______________________________________________________________ 
 Address_________________________________________________________________ 
 City____________________________________________________________________ 

Type of material sold______________________________________________________ 
 ________________________________________________________________________ 

 Firm Name______________________________________________________________ 
 Address_________________________________________________________________ 
 City____________________________________________________________________ 

Type of material sold______________________________________________________ 
 ________________________________________________________________________ 

 Firm Name______________________________________________________________ 
 Address_________________________________________________________________ 
 City____________________________________________________________________  

Type of material sold______________________________________________________ 
 ________________________________________________________________________ 
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NOTICE 

Please fill in the following three clearance request forms for all officers/members and return 
with your application. 



CITY OF DETROIT 
ACCOUNTS RECEIVABLE CLEARANCE FORM 

PLEASE FORWARD IN DUPLICATE TO ROOM 128 (CCB)  
COLEMAN A YOUNG MUNICIPAL CENTER 

REVENUE COLLECTIONS- (313) 224-4087 OR (313) 224-1840    FAX (313) 224-4238
SECTION A: From: CITY ENGINEERING HEALTH   LAW   POLICE

RECREATION   WATER & SEWERAGE 
OTHER: Planning & Development Dept. / Housing Services 

ADDRESS OF DEPARTMENT: 65 Cadillac Sq. Ste. 1700 Detroit, MI   48226 
CONTACT PERSON:  Connie Reno      PHONE NUMBER:  224-9081 
DATE SENT: ____________________________________FAX: 224-2023  

SECTION B: CORPORATION 
CORPORATION NAME: _____________________________________________________________________ 

 ADDRESS: _______________________________________________________________________________ 
OWN LEASE CURRENT TAX IDENTIFICATION NUMBER: ________________________________ 

OTHER CITY/STATE TAX IDENTIFICATION NUMBER (S) PREVIOUSLY USED: _________________________________ 
CONTACT PERSON: _______________________________PHONE NUMBER:_________________________ 

SECTION C: PARTNERSHIP 
BUSINESS NAME: ________________________________________________________________________ 

 ADDRESS: _____________________________________________________________ OWN LEASE
CURRENT TAX IDENTIFICATION NUMBER: _______________________________ 
OTHER CITY/STATE TAX IDENTIFICATION NUMBER (S) PREVIOUSLY USED: ________________________________ 
A. PARTNER’S NAME:______________________________________PHONE NUMBER:________________________ 
HOME 
ADDRESS:__________________________________________CITY/STATE/ZIP:________________________________ 

OWN  LEASE  SOCIAL SECURITY NUMBER: ____________________________________ 
OTHER CITY PROPERTY OWNED ADDRESSES: ________________________________________________________ 
B. PARTNER’S NAME:____________________________________________PHONE NUMBER:__________________ 
HOME ADDRESS: _________________________________________CITY/STATE/ZIP: __________________________ 

OWN  LEASE  SOCIAL SECURITY NUMBER: ___________________________________ 
OTHER  PROPERTY ADDRESSEES OWNED WITHIN DETROIT:____________________________________________ 
CONTACT PERSON                PHONE NUMBER  

SECTION D: SOLE PROPRIETORSHIP 
OWNER’S NAME: __________________________________________________________________________________ 
HOME ADDRESS: ______________________________________________________________ OWN LEASE  
CITY/STATE/ZIP ___________________________________________________________________________________ 
BUSINESS NAME: _________________________________________________________________________________ 
BUSINESS ADDRESS: __________________________________________________________ OWN LEASE 
SOCIAL SECURITY NUMBER: ________________________________ PHONE NUMBER: _______________________ 
CITY/STATE/ZIP ___________________________________________________________________________________ 
CURRENT TAX IDENTIFICATION NUMBER: ____________________________________________________________ 
OTHER CITY/STATE TAX IDENTIFICATION NUMBER (S) PREVIOUSLY USED: ________________________________ 
OTHER PROPERTY ADDRESSES OWNED WITHIN DETROIT  

SECTION E: PERSONAL SERVICES 

NAME: _________________________________________________________________________________ 
HOME ADDRESS: ____________________________________________________ OWN LEASE 

 CITY/STATE/ZIP: _______________________________________________________________________ 
SOCIAL SECURITY NUMBER: ___________________________PHONE NUMBER: __________________ 
OTHER PROPERTY ADDRESSES OWNED WITHIN DETROIT: 

For TREASURY COLLECTION USE ONLY! 
APPROVED DENIED WITH ATTATCHMENTS 

CLEARANCE VALID UNTIL_________________________________________ 

________________________________________________________________ 
SIGNATURE       DATE 
REVISED 7/05 ddh 



AFFIRMATIVE ACTION CLEARANCE REQUEST 

FROM: Housing & Revitalization Department    DATE:__________ 
 Housing Services 
 2 Woodward Ave.   Ste. 908
 Attn:  Connie Reno 
 PHONE: 224-9081   FAX: 224-2023 

TO:     Affirmative Action Unit 
 Human Rights Department 
 1026 Coleman A. Young Municipal Center 
 Detroit, MI  48226 
 PHONE: 224-4950  FAX: 224-3434 

PLEASE REVIEW THE CONTRACT COMPLIANCE STATUS OF: 

COMPANY’S NAME : ____________________________________________________ 

ADDRESS: ____________________________________________________ 

CITY/STATE/ZIP:        ____________________________________________________ 

TELEPHONE NO:        ____________________________________________________ 

CONTACT NAME:      ____________________________________________________ 

CONTRACT NO. _________   NONE   CONTRACT AMOUNT $________   NONE 

DESCRIPTION OF SERVICES:  This clearance request is to Pre-Qualify Contractors for the purpose of establishing; a 
Qualified Contractors list for construction projects. 

List of  SUBCONTRACTORS: 

NAME  ADDRESS  PHONE # CONTRACT AMOUNT 

 There are no Subcontractors to report at this time. 



REQUEST FOR INCOME TAX CLEARANCE  

REQUESTING DEPARTMENT/DIVISION:  Planning & Development Dept./Housing Services  CONTACT:  Connie Reno    PHONE: 224-9081
                                                                                                                                                                          FAX: 224-2023

Type of Clearance:   New   Renewal  (Please submit 30 days prior to submitting bid or expiration date) 

 To: For: 
A.  City of Detroit Individual 

Income Tax Division or Company Name  _______________________________________ 
Coleman A. Young Municipal Center 
2 Woodward Avenue, Ste. 512  Address       _______________________________________ 

 Detroit, MI 48226 
     _______________________________________ 

Phone:  (313) 224-3328 or 224-3329 
Fax: (313) 224-4588  City      _______________________________________ 

State     _________________   Zip Code _____________ 

Telephone               __________________ Fax # ________________ 

B. Name of Chief Financial Officer/Authorized Contact Person
       (include address if different from above)        Telephone #  ___________________ 

Fax #              ___________________ 
Employer Identification or Social Security Number Spouse Social Security Number  

       BID/CONTRACT AMOUNT (if known): 
Nature of Contract: _________________________________ Labor: $______________ Material:  $________________ 

_____________________________________________________ Contract # (if known) ______________________________ 

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS.  ANY QUESTION NOT  
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE 

Check One:  Individual   Corporation   Partnership 
__________________________________________________________________________________________________________ 
INDIVIDUALS ANSWER QUESTIONS 1,2,3,4. 
1. Have you filed joint returns with spouse during the last seven (7) years?  (If yes, include spouse SSN above)  Yes  No 

2. Are you a student, and/or claimed as a dependent on someone else’s tax return?  Yes  No 

3. Were you employed during the last seven (7) years?  Yes  No 

4. Were you a resident of Detroit during the last seven (7) years?  Yes  No 
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5,6,7. 
5. Is the company a new business in Detroit?  If yes, attach Employer Registration (Form DSS-4).  Yes  No 

6. Will the company have employees working in Detroit?  Yes  No 

7. Will the company use sub-contractors or independent contractors in Detroit?  Yes  No 
D.                                 FOR INCOME TAX USE ONLY  

Has the contractor complied with the provisions of the City Income Tax Ordinance? 

 Yes  No      Signature  ____________________________  Date  _____________________  Expires ____________________ 

 Yes  No      Signature  ____________________________  Date  _____________________  Expires ____________________ 

 Yes  No      Signature  ____________________________  Date  _____________________  Expires ____________________ 

To check the status of a clearance, please call (313) 224-7266 

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT www.ci.detroit.mi.us 

http://www.ci.detroit.mi.us/
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