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Owner Information for Qualified Forest Program Transfer

Name of Previous Owner(s):

Name of New Owner(s):

Last 4 digits of SSN or FEIN:

Mailing address:

City: State: ZIP Code:

Phone:

Email:

Property Information for Qualified Forest Program Transfer

County:

Township:

Municipality (if applicable):

A Qualified Forest School Tax Affidavit will be issued for each parcel listed below. Should you wish to
also receive a Taxable Value Affidavit, indicate such by checking the box next to each applicable parcel.

Tax Parcel ID Number Acres Taxable Value Affidavit

L]

L]

L]

L]

L]

To list additional parcels, please continue your list on additional transfer forms.

By submitting this request | agree that | have received a copy of the current Forest Management Plan
for the above-listed properties and that the plan will be utilized and followed according to the Qualified
Forest Program requirements.

Signature: Date:

Required documentation: A copy of the executed deed or land contract conveying the land
from the previous landowner to the new landowner.

Please submit your completed form electronically to: MDARD-QFP@michigan.gov

or by mail to: MDARD-ESD or by fax to: (517) 335-3131
Qualified Forest Program
PO Box 30017
Lansing, Ml 48909

Please call the Qualified Forest Program office at (517) 284-5630 with any questions.

Revised Feb. 2016


kowalskid
Typewritten Text
Revised Feb. 2016

kowalskid
Typewritten Text


	Name of Previous Owners: 
	Name of New Owners: 
	FEIN or Last 4 digits of SS: 
	Mailing address: 
	City: 
	State: 
	ZIP Code: 
	Phone: 
	Email: 
	County: 
	Township: 
	Municipality if applicable: 
	Parcel Tax ID Row1: 
	AcresRow1: 
	undefined: 
	Parcel Tax ID Row2: 
	AcresRow2: 
	undefined_2: 
	Parcel Tax ID Row3: 
	AcresRow3: 
	undefined_3: 
	Parcel Tax ID Row4: 
	AcresRow4: 
	undefined_4: 
	Parcel Tax ID Row5: 
	AcresRow5: 
	undefined_5: 
	Date: 


