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Received in Consumer Deposits Within the Previous Three Years

Michigan Department of Licensing and Regulatory Affairs
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Issued under the authority of the Mobile Home Commission Act, 1987 PA 96.  A manufactured housing retailer’s license 
application will not be considered complete unless this form is filed; cash or securities have been deposited with the Building 
Division in lieu of a bond; or a consumer deposit escrow checking account has been established.

Certification

Type or Print                                                                                                            Bond Number____________________

Insurer: __________________________________________________________________________________________ 

Bond Effective Date: ___________________________________ Bond Liability: _________________________________

I, _______________________________________________________________________________________________ 
(Name of Operator)

an authorized representative of  _______________________________________________________________________ 
(Dealership Name)

_________________________________________________________________________________________________________________________  
(Dealership Address)

_________________________________________________________________________________________________________________________  
           (City)                                                                                                (State)                                                                             (Zip Code)

hereby certify that as of _____________________________, the highest monthly amount of consumer deposits received, 
as described in 1987 PA 96, Section 24(c), has not exceeded $ _____________________________ at any time in the prior 
thirty-six (36) months.  I further certify that if the bond identified above covers more than one business location, the total of 
consumer deposits received at all covered locations in one month has not exceeded $ _____________________________ 
in the previous three (3) years.

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 ________________________________________________

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