
F. LICENSING AND REGULATORY AFFAIRS 

Licensing Division 
   PO Box 30018, Lansing, MI 48909 

www.mi.gov/pi 

                            4/2025 
Corporations, Securities & Commercial Licensing  

Telephone Number Company Name 

AUTHORITY:  1968 PA 330, MCL 338.3434a, AND 42 USC 654 
PENALTY: FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DENIAL OF THE APPLICATION AND/OR DISCIPLINARY ACTION. 

This form should be completed by all entity members. Attach additional pages, if needed. 

PROFESSIONAL INVESTIGATOR AGENCY:  
ENTITY MEMBERS 

Qualifying Officer's Name (First, Middle, Last) 

Entity Member Name (First, Middle, Last) Entity Member Position Entity Member E-mail Address 

Entity Member Address City State Zip 

As a member or officer of this entity, I certify that I have read the Professional Investigator Licensure Act, Act 285 of 1965, and that I meet the 
qualifications of licensure outlined in MCL 338.828. 

Member or Officer Signature Date 

Entity Member Name (First, Middle, Last) Entity Member Position Entity Member E-mail Address 

Entity Member Address City State Zip 

Member or Officer Signature Date 

As a member or officer of this entity, I certify that I have read the Professional Investigator Licensure Act, Act 285 of 1965, and that I meet the 
qualifications of licensure outlined in MCL 338.828. 

Entity Member Name (First, Middle, Last) 

Entity Member Name (First, Middle, Last) 

Entity Member Position 

Entity Member Position 

Entity Member E-mail Address 

Entity Member E-mail Address 

Member or Officer Signature Date 

Member or Officer Signature Date 

As a member or officer of this entity, I certify that I have read the Professional Investigator Licensure Act, Act 285 of 1965, and that I meet the 
qualifications of licensure outlined in MCL 338.828. 

Entity Member Address City 

City 

State 

State 

Zip 

Zip Entity Member Address 

As a member or officer of this entity, I certify that I have read the Professional Investigator Licensure Act, Act 285 of 1965, and that I meet the 
qualifications of licensure outlined in MCL 338.828. 

Telephone Number 

Telephone Number 

Telephone Number 
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