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All items must be completed with the REQUIRED INFORMATION.   
 
NAME OF PERSON MAKING REQUEST: 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

E-MAIL ADDRESS: PHONE: ( ) - 
 

REQUIRED INFORMATION: 
 

1)  Agreement Number: ______-______________- ________________ 
You may obtain the Agreement number from a copy of the previous Agreement or from a copy obtained 
from the Register of Deeds of the County the land is located in. 

 
2) Number of years you would like to extend:   ________  
(Note: These years will be added to the existing number of years enrolled.  The minimum is 7 years and  
the maximum is 90 years)                 

I request the above Agreement number to expire.         

      

  
 
 
    4) If ownership has changed:  
 
   4a) Complete a TRANSFER REQUEST FORM and submit to our office. 
   4b) If only the members, partners, trustees, etc. have changed indicate changes in the space below  

 
List all Partners/Members/Officers/Trustees – indicate title after name: 
1. 2. 
3. 4. 

 
Contact Name: Address 

City State Zip 
Phone E-mail  

   
Signature: _________________________________     Date: ______________________________ 
                   Landowner/*Representative 
*If you are signing on behalf of the landowner, please attach a copy of the legal document granting authority. 

FARMLAND DEVELOPMENT RIGHTS AGREEMENT (PA 116) 
EXTEND or EXPIRE REQUEST  

                      Please complete and return with all required documentation to: 
                                                                                                                   MDARD-FARMLAND 
                                                                                                                      PO BOX 30449 

517-284-5663 Office                                                                                                       LANSING, MI  48909 
517-335-3131 Fax                                                                                               MDARD-PA116@michigan.gov                                   

3) Name(s) as appears on current Agreement: 
  
 

mailto:MDARD-PA116@michigan.gov

	NAME OF PERSON MAKING REQUEST: 
	MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	EMAIL ADDRESS: 
	1 Agreement Number: 
	undefined: 
	undefined_2: 
	2 Number of years you would like to extend: 
	3 Names as appears on current Agreement: 
	1: 
	2: 
	3: 
	4: 
	Contact Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Date: 


