Bureau of Professional Licensing
PO Box 30193 e Lansing, MI 48909
Telephone: (517) 241-9288

CUSTOMER DRIVEN. BUSINESS MINDED. BPLHelp@michigan.gov
LICENSE FEE REMITTANCE FORM

Authority: 1980 PA 299

Name (First, Middle, Last) Permanent ID # (if applicable)
Address

City State Zip Code
Telephone Number E-Mail Address

Required Additional Documents

e If requesting a fee waiver as an individual who served in the armed forces - form DD214, DD215, or any other form acceptable to the Department that
demonstrates you were separated from service with an honorable character of service or under honorable conditions (general) character of service. (If not
already submitted with your initial application.)

1201-07 = $165.00 License Number Issue Date

New Appraiser License (check one box below) $175.00
1201-15= $10.00

[] Certified General

[[] certified Residential
D State Licensed

New or Upgrade Appraiser License - Veteran Fee Waived
(check one box below) - (see required additional documents)

[] Certified General
[[] Certified Residential
|:| State Licensed

If current license expires Less than one year from today

Upgrade Appraiser License Fee (check one box below) $175.00 1201-07 = $165.00
1201-15= $10.00
[] Certified General

[[] certified Residential
D State Licensed
If current license expires MORE than one year from today

Upgrade Appraiser License Fee (check one box below)
(Limited License holders only) $ 50.00 1201-07 = $40.00

[] certified General 1201-15 = $10.00
[] certified Residential
|:| State Licensed

Upgrade Appraiser License Fee (check one box below)
(State Licensed or Certified Residential license holders only)

|:| Certified General

$ 0.00
[] Certified Residential

Make your check or money order 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-APPFEEREMIT (Rev. 08/16)
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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