Instructions for Registration Form

Business Name: Name of your business here, including suffixes (i.e., LLC, Inc.)
Salutation: Mr., Mrs., Miss, Ms., etc.
First Name
Middle Initial: First letter of your middle name
Last Name
Suffix: Jr. Sr., lll, etc.
Phone: Telephone number of your business
Phone Ext.: Extension number, if applicable
Cell Phone: Personal or business cell phone number
. Address: Building number and street of your business (Include suite, room, apt #, etc.)
. P.O. Box number where mail is received
. City
. State
. Zip code
. Email: Email address for your business
. Web Site: Web URL (web address) of your business
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Certifications

1. If you are a S.A.F. Certified Forester, enter your identification number and enter date
that your certification will be renewed.

2. If you are a Forest Stewardship Program Plan Writer (certified by the Michigan
Department of Natural Resources), enter the date your certification will be renewed.

3. If you are a Technical Service Provider (registered by the USDA for forest
management plan development), enter your identification number and the date your
certification will be renewed.

4. If you are aregistered forester (registered with the Michigan Department of Licensing
and Regulatory Affairs) enter your identification number and the date your certification will
be renewed.

Counties Served
Check any and all boxes for any county that you provide service.

Attestation
If the information you have provided on this Qualified Forester Registration form is correct to
the best of your knowledge you may submit the form. Save the completed form as a PDF or
a JPEG and send it as an attachment to MDARD- QFR@michigan.gov. Once your
application has been submitted, MDARD will process your information and you will receive a
confirmation letter that you have been registered.
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