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Qualified Forest Program 
Forest Management Plan (FMP) Renewal Form 

*This form is only to be used to submit a new FMP on parcel(s) enrolled in QFP

Owner Information for New Forest Management Plan 

Owner(s) Name 

Mailing Address 

City State Zip 

Email Phone 

New Forest Management Plan Information 

Name of Forester: 

New FMP Active Year New FMP Expiration Year 

Property Information for New Forest Management Plan 

County Township 
Tax Parcel ID Number Acres 

☐ If paying by check: Mail this FMP renewal Form, a 
copy of the new FMP, Stand Summary and Harvest 
Schedule form, and a check for $50 made out to 
the State of Michigan to:

MDARD-QFP 
PO Box 30776, 
Lansing, MI, 48909 

☐ If paying by credit card: Use code QFP2025! at
Michigan.gov/QFP

AND 

EMAIL FMP renewal Form, New FMP, Stand 
Summary and Harvest Schedule form to: 

MDARD-QFP@Michigan.gov. 

Please contact us by phone (517) 284-5630 or email us at mdard-qfp@michigan.gov with any questions or 
concerns. 
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