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Issued under the authority of the Mobile Home Commission Act, 1987 PA 96.  If you establish a consumer deposit escrow 
checking account, fi ling of this form is voluntary, but your manufactured housing retailer’s license application will not be 
considered complete unless this form is fi led.

Certifi cation

Type or Print

I, _______________________________________________________________________________________________ 
(Name of Operator)

an authorized representative of  _______________________________________________________________________ 
(Dealership Name)

_________________________________________________________________________________________________________________________  
(Dealership Address)

_________________________________________________________________________________________________________________________  
           (City)                                                                                                (State)                                                                             (Zip Code)

hereby certify the dealership is maintaining a separate escrow checking account at the following bank:

_________________________________________________________________________________________________
(Name of Bank)

_________________________________________________________________________________________________
(Bank Address)

_________________________________________________________________________________________________
           (City)                                                                                                (State)                                                                             (Zip Code)

that is used for placing consumer deposits, as described in 1987 PA 96, Section 24(c).

The account number is ______________________________________________________________________________ 
(Account Number)

By ______________________________________________________________________________________________  
(Operator’s Signature)

Subscribed and sworn before me, this _____ day of __________________, 20 ______ .

A Notary Public in and for __________________________________ County, Michigan.

Signature of Notary Public _________________________________________________

Printed Name ___________________________________________________________

My Commission expires on ________________________________________________

The Department of Labor and Economic Growth 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 help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.
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