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PRELICENSURE EDUCATION COURSE

Authority: 1980 PA 299

Within 5 business days of the conclusion of the last course, schools and sponsors shall submit, in a format required by the department,
the names of students who have successfully completed an approved course.

MI Real Estate
School No.

Class Number

Name of School

Title of Course

In accordance with section 2404 of 1980 PA 299, the following individuals have satisfactorily completed a real estate prelicensure course
consisting of at least 40 hours.

Printed Name of Course Instructor/Coordinator Signature of Course Instructor/Coordinator

TYPE INFORMATION BELOW IN ALPHABETICAL ORDER

NO LAST FOUR DIGITS OF
- SOCIAL SECURITY NUMBER

DATE COMPLETED NAME (Last, First and Middle Initial)
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SUBMIT ADDITIONAL SHEETS AS NECESSARY
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