
 
 

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
BUREAU OF COMMUNITY & HEALTH SYSTEMS 

STATE LICENSING SECTION 
P.O. Box 30664 

Lansing, MI 48909 
 

LICENSE APPLICATION INVOICE 
 

Name of Facility 

 
Address 

 
City 

 
State 

 
Zip 

 
Phone 

 
Email 

 
Contact Name 

 
Index:      70090 PCA:      70205 

Facility Type (Check Only One)            Object Code Acct Code Cost 
 FSOF (Surgery Center) 9513 103018 $2,000 

 Hospice Agency 9509 100701 $2,000 

 Hospice Residence 9510 105108 $2,000 

 Hospital                       9512 106018 $2,000 

 Nursing Home 9514 107018 $2,000 

 Psych Hospital/Unit     9516 108018 $2,000 

 Substance Abuse Programs     9508 100601 No Application Fee 
    

Facility to complete the following information:  
 

Remitter of Fees: (name on upper left corner of check)  Check Number:  

 
     Check payable to: STATE OF MICHIGAN 
     Return  Invoice & Payment with Application to: 
           MDLARA 
           Bureau of Community & Health Systems 
           State Licensing Section 
           P.O. Box 30664 
           Lansing, MI 48909 
 
 

FOR OVERNIGHT PAYMENTS: 
 
MDLARA 
Bureau of Community & Health Systems 
State Licensing Section 
611 W. Ottawa, 1st Floor 
Lansing, MI 48933 

If you have questions regarding this invoice call (517) 241-1970. 

 

LARA Use Only 
Facility Number 

 
 
 
 
 

Retain a copy of this invoice for your records. This Area For MDLARA Receipts Only: 


	Name of Facility: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Contact Name: 
	FSOF Surgery Center: Off
	Hospice Agency: Off
	Hospice Residence: Off
	Hospital: Off
	Nursing Home: Off
	Psych HospitalUnit: Off
	Substance Abuse Programs: Off
	Remitter of Fees name on upper left corner of check: 
	Check Number: 


