Bureau of Professional Licensing

LAM PO Box 30670 e Lansing, MI 48909

LICENSING AND REGULATORY AFFAIRS Telephone: (517) 241-9288

www.michigan.gov/bpl
CUSTOMER DRIVEN. BUSINESS MINDED. BPLHelp@michigan.qov

DETAILED LICENSE VERIFICATION REQUEST

Authority: 1980 PA 299

Requestor's Name (First, Middle, Last) Permanent ID/License Number (If Applicable)

Name and Address to Mail License Verification or School Hours Affidavit to when completed

Indicate the state you are moving to (if applicable) Requestor's Telephone Number Requestor's E-Mail Address

Are you seeking verification of your own license? If not, please list the name of the person or entity whom you *FE or FS exam date: (month/year)
are seeking license verification.

FEE PAYMENT INFORMATION - $15.00 for each license type. Please submit a separate form for each license type.

LICENSE TYPE FOR OFFICE USE ONLY LICENSE TYPE FOR OFFICE USE ONLY
[JAccountancy - Individual 1101-51 [ Professional Engineer (if FE only, incl exam date*) 6201-51
[JAccountancy - Firm 1102-51 [ professional Surveyor (if FS only, incl exam date*) 4001-51
[J Appraiser, Real Estate 1201-51 [ Real Estate - Salesperson 6501-51
[ Appraisal Management Companies 1202-51 [J Real Estate - Associate Broker 6502-51
[ Architect 1301-51 [] Real Estate - Branch Office 6503-51
[ Barber Indv. [Jor[]School Hours 1701-51 [J Real Estate - Individual Broker 6504-51
[Barber Instructor  Indv. [Jor []School Hours 1701-51 [J Real Estate - Broker Company 6505-51
[ Barber Shop 1702-51
[JBarber College/School 1705-51 COSMETOLOGY/BARBER SCHOOL HOURS INFORMATION
[ Builders - Individual Residential 2101-51
[]Builders - Residential Building Facility 2102-51 Last Michigan School Attended:

[JBuilders - Individual M & A Contractor 2103-51

[JBuilders - M & A Contractor Facility 2104-51

[JBuilders - Salesperson 2105-51 School Address: (street/city)

[IBuilders - Branch Office 2106-51

[ cCollection Practices - Individual 2401-51

L collection Practices - Firm 2402-51 Your name, if different while attending:

O Cosmetology - Indv. [ or [ School Hours 2701-51

O Cosmetology - Inst. [ or [ School Hours 2701-51

[ Cosmetology - Shop 2706-51 Date last attended: (month/year)

[JCosmetology - School 2707-51

[JElectrologist - Indv. [] or [ School Hours 2704-51

O Electrologist - Inst. [1 or [ School Hours 2704-51

[Esthetician - Indv. [] or [JSchool Hours 2705-51 Make your check or money order in U.S. Currency payable to:
[CJEsthetician - Inst. [ or [JSchool Hours 2705-51 STATE OF MICHIGAN

[ Forester 3301-51

[ Hearing Aid Dealer/Salesperson/Trainee 3501-51 ZEEDSA';?EEN%L#TSSEJE%%EEETHE STATE LICENSE FEE ACT, 1979 PA 152,
[JLandscape Architect 3901-51

[OManicurist-Indv.[J  or [JSchool Hours 2703-51
[OManicurist- Inst. [] ~ or [JSchool Hours 2703-51

[IMortuary Science - Funeral Director/Trainee 4501-51

[IMortuary Science - Funeral Homes 4502-51

[JMortuary Science - Courtesy License 4503-51

[JNat Hair Culturist-IndfJor ~ [JSchool Hours 2702-51

[Nat Hair Culturist-Inst[Jor ~ [JSchool Hours 2702-51

[JPersonnel Agency - Type A 6101-51

[JPersonnel Agency - Type B 6105-51

[JPersonnel Agency Agent 6106-51

BPL/DLVR (Rev. 06/16)
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.


http://www.michigan.gov/bpl
mailto:BPLHelp@michigan.gov
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