65087 / 0421

(‘ ﬁ[[umﬁ[ Qualified Forest Program Application

& Rural Development As required by MCL 211.7jj[1], as amended

Contact Name

Mailing Address
City State Zip
Email Phone

Last 4 digits of

Name of Individuals, Trust, LLC, etc. SSN

County: Township:

Tax Parcel ID Number Acres

Send application materials and payment to:
MDARD-QFP
PO Box 30776
Lansing, Ml 48909
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