Bureau of Professional Licensing
PO Box 30193 e Lansing, MI 48909

REAL ESTATE APPRAISAL EXPERIENCE LOG Telephone: (517) 241-9288

LICENSING AND REGULATORY AFFAIRS Authority: 1980 PA 299 www.michigan.gov/bpl
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The Department of Licensing and Regulatory Affairs 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 assistance with reading,

writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency
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