
Veteran Fee Waiver Request- Limited Liability Company (Formation) 

Section 1101(7) of the Michigan Limited Liability Company Act, 1993 PA 23, provides for the waiver of 
fees if a majority of the initial membership interests in the domestic limited liability company will be held 
by individuals who served in the Armed Forces of the United States, including the reserve components, 
and were discharged or released under conditions other than dishonorable. 
This affidavit is requesting that the filing fees be waived and to certify that a majority of the initial 
membership interests will be held by individuals who served in the Armed Forces of the United States, 
including the reserve components, and were discharged or released under conditions other than 
dishonorable.  

Entity Name: _____________________________________________________________________ 

Name of 
Initial Member 

% of initial membership 
interest held 

(must total at least 51%)

Type of 
Evidence* 

Signature of Initial Member 
(in front of Notary) 

*A list of acceptable evidence of service examples is provided on the back of this form. 
(Include additional pages if necessary) 

State of ____________________        

County of___________________

Subscribed and sworn to before me this ___________ day of _____________________, __________ 
by the persons listed above. 

___________________________________________________________ 
       (Signature of Notary) 

Notary Public for__________________________ County, 

State of________________________________________ 

My commission expires ___________________________ 
(Notary Seal) 

} ss.

(FOR BUREAU USE ONLY)

Scan Code: _______ 
Date : ______ ____ 
Initials: _________ 
Shredded Evidence: ______

CSCL/CD-214 LF (02/24) 
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU 
CORPORATIONS DIVISION 
P.O. BOX 30054 
LANSING, MI 48909-7554 
(517) 241-6470 

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon 
request to individuals with disabilities.

Date_______

Date_______

Date_______

Date_______

Date_______



Veteran Fee Waivers 

Acceptable Documentation 

Veterans must provide acceptable documentation as evidence of veteran status. Any submitted form 
must indicate the character of discharge. 

Acceptable forms include: 

• DD214 (or correction DD215), Certificate of Release or Discharge from Active Duty, any copy
except Copy 1

• Form NGB FM 22 or 23, Report of Separation and Record of Service, which must indicate
honorable or general discharge

• Forms WD AGO, such as WD AGO 53-55, Enlisted Record and Report of Separation
Honorable Discharge

• GSA 6954, Certificate of Military Service
• NAVPERS 553, Extract of Notice of Separation from U.S. Naval Service
• VA Veteran Health Identification Card
• DD-2 (blue or pink version), United States Uniformed Services ID card - issued to retired

military and military reserve veterans.
• NA Form 13038
• Michigan driver’s license or ID card with Veteran designation in red on the front of the card.
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                           Photocopies of official documents are acceptable. Veteran documentation will not be retained by the Corporations Division and will be destroyed.                                       For more information about veteran fee waivers, please visit:                                                
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www.michigan.gov/corpveteranfeewaivers
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