Bureau of Professional Licensing

PO Box 30670 e Lansing, Ml 48909

Telephone: (517) 241-9288

LICENSING AND REGULATORY AFFAIRS www.michigan.gov/bpl

CUSTOMER DRIVEN. BUSINESS MINDED. BPLHelp@michigan.gov

CHANGE OF NON-OWNER MANAGER OR AGENCY NAME/ADDRESS CHANGE

Authority: 1980 PA 299

CURRENT INFORMATION

Current Agency Name Permanent ID #

Business Address City State Zip Code
Telephone Number E-mail Address

CHANGES REQUESTED

Agency Name

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

Business Address

City State Zip Code

Telephone Number E-mail Address

Certification

| certify that the statements in this document are true and complete. | understand that any omitted statement, misrepresentation, or fraud may be cause for
denial of my application, disciplinary action, or may be punishable by law.

Signature Date

License Number Issue Date

License Reprint $10.00 2401-32
(check all which are applicable)

I:l Agency Name Change
|:| Agency Address Change
|:| Change of Non-Owner Manager

Make your check or money order in 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-COLLCHGREQ (Rev. 07/16)

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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