Telephone: (517) 284-8599

‘ Adult-Use Licensing
% Cannabis Regulatory Agency
‘ P.O. Box 30205 Lansing, MI 48909

REGULATORY AGENCY CRA-AdultUseLicensing@Michigan.gov

Application Payment Form

This form must be utilized by main applicants that submit online applications but intend to pay the application fee via postal mail or in-person at
the Cannabis Regulatory Agency office. When submitting payment via postal mail or in-person, you must complete this form and include it with
the application payment. Check or money order should be made payable to: State of Michigan.

Postal Mail Payments

Check or money order can be sent via postal mail to: Cannabis Regulatory Agency
Adult-Use Licensing
P.O. Box 30205
Lansing, MI 48909

In-Person Payments
Cash, check, or money order can be submitted in-person at: 2407 North Grand River Avenue
Lansing, MI 48906

Main Applicant Information

The following main applicant information must be included on this form to ensure the payment is efficiently applied to the correct application.

Provide the name of the main applicant that this payment is for: |

Provide the prequalifcation application number of the main applicant that this payment is for: |
(E.g., AU-ERA-123456)

YALIDATION - FOR DEPARTMENT USE ONLY

REVENUE SERVICES VALIDATION
CRA RECEIPT CODE FOR AU-ERA: 51060
CODE FOR AU-SPA: 51160

CRA 5325
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