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District Health Department No. 4 
Contractor/Installer Registration Form 

 
 

County of operation:       Alpena – 100 Woods Circle, Suite 200, Alpena, MI 49707    
(check all that apply)    Cheboygan – 825 S. Huron St, Suite 1, Cheboygan, MI 49721  
             Montmorency – PO Box 183, 12519 State St, Atlanta, MI 49709 
         Presque Isle – 106 E. Huron Ave, Suite A, Rogers City, MI 49779 
 

Business Information 
Business Name  

Business Mailing Address  

Business Phone #  

Business Fax #  

E-Mail Address  

 
 
 

Owner Information 
Owner Name  

Owner Address  

Owner Phone #  

Owner Cell Phone #  

Owner Fax #  

E-Mail Address  

 
 
 
_________________________________________________   ________________________ 
Owner Signature         Date 
 
 
 

Please return the completed form to your local health department office. 


