
Bureau of Professional Licensing 
PO Box 30670 ● Lansing, MI 48909 

Telephone: (517) 241-9288 
www.michigan.gov/bpl 

BPLHelp@michigan.gov 

REAL ESTATE APPRAISER APPLICATION FOR MICHIGAN TEMPORARY PERMIT 
Authority:  1980 PA 299, MCL 338.3434a, AND 42 USC 654

(This Form Should NOT Be Used For License Renewal)
Legal Name (First, Middle, Last) U.S. Social Security Number Date of Birth 

Address City 

State Zip Code Telephone Number E-Mail Address

Is this assignment regarding a federally-related transaction? 
 No 

Is this assignment regarding a real estate related financial transaction? 
 No 

If you answered "no" to both questions above, you must submit a Reciprocal Real Estate Appraiser License Application. 

License Type Held:  

 State Licensed Appraiser  Certified General Appraiser  Certified Residential Appraiser 
Additional required documents: 
Consent to Service of Process (This form may be found under Licensing Applications & Forms at www.michigan.gov/appraisers) 
Written description of the nature of the temporary assignment including the address or addresses of the location(s). 
Certification 
I certify that the statements in this document are true and complete.  I understand that any omitted statement, misrepresentation, or fraud may 
be cause for denial of my application, disciplinary action, or may be punishable by law.  I agree the Department is required by law to obtain my 
social security number pursuant to MCL 338.3434a. 

Signature Date 
FOR OFFICE USE ONLY 

Real Estate Appraiser Temporary Permit Fee: $125.00 (1201-04) 

License Number Issue Date 

Make your check or money order in U.S. Currency payable to: 
STATE OF MICHIGAN 

FEES ARE AUTHORIZED BY THE STATE LICENSE FEE ACT, 1979 PA 152, AND 
ARE NOT REFUNDABLE. 

LARA/BPL-APPTEMP (Rev. (09/19) 

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. 

Yes 

Yes 
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