Department of

‘ﬂlﬁﬁ:“““ﬂf Qualified Forest Program Transfer Form

& Rural Development

Landowners that purchase Qualified Forest property must complete this form to transfer the Qualified
Forest School Tax Affidavit into their name, avoid paying recapture taxes, and prevent the uncapping of

their taxable value.

Owner Information

Name of Previous Owner(s):

Name of New
Primary Owner:

Last 4 digits of SSN or FEIN
(REQUIRED)

Name of Additional

New Owners:

Entity Name:

Mailing Address:

City: State:

ZIP Code:

Phone:

Email:

Property Information

County:

Township:

Municipality (if applicable):

Tax Parcel ID Number

Acres

To list additional parcels, please continue your list on page 2

Required documentation to be included with application:

e Copy of executed deed or land contract conveying the land from the previous landowner to

the new landowner.

e |If entity, copy of document listing person authorized to sign, unless stated on deed.

e Copy of previous owner’s active Forest Management Plan (FMP). If submitting a new FMP,
include $50 fee per FMP and per township, FMP form, and Stand Summary and Harvest Schedule

form. Forms can be found at Michigan.gov/QFP.

Return via email to MDARD-QFP@michigan.gov or by mail to:

MDARD-QFP, PO Box 30017, Lansing, MI 48909.

Please call the Qualified Forest Program office at 517-284-5630 with any questions.
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Tax Parcel ID Number

Acres
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