Michigan Department of State
Original Motor Vehicle Repair Facility
Registration Application

Please read this important information:

This information is provided to make sure your repair facility registration application is
complete and processed on time. You must be licensed to operate a repair facility in
Michigan and failure to do so may result in financial and legal consequences.

Notice: Before performing motor vehicle repairs for compensation, a repair facility must
register with the Michigan Department of State. Business cannot be conducted until a
registration number is issued. Failure to comply with this requirement is a misdemeanor
and subject to administrative sanctions by the Michigan Department of State. You must
certify that you have read and understand the requirements of the Repair Facility
Manual and the Motor Vehicle Service and Repair Act [Public Act 300 of 1974].

Apply online: For faster service, please submit your application through Online Services.
All mechanic certification information, forms, and access to Online Services can be found
on our website, mi.gov/sos/industry-services/repair-facilities.

Only one facility at a single address: Only one repair facility is permitted at a single
address. If an active repair facility is registered at the same address as your proposed
repair facility, the previous owner must submit a signed Repair Facility Closeout Statement.
In extreme situations, it may not be possible to obtain a closeout statement. In that case,
documents such as lease agreements, statements from the property owner, or property
deeds combined with inspections by our investigators can be used. These are decided on a
case-by-case basis.

Business name: Every business entity operating as a sole proprietorship or partnership
must file their business name with the county where the business is located. Proof of the
county assumed name filing from the county clerk’s office is required. A corporation or
limited liability company must be registered with the Corporations, Securities and
Commercial Licensing Bureau of the Michigan Department of Licensing and Regulatory
Affairs. Proof of the business filing and any registered assumed names is required.

Mechanic certification: If a repair facility performs major repairs, it must employ State of

Michigan certified mechanics for the categories of major repair performed by the facility.
Mechanics performing minor repairs do not require certification.
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Gross annual revenue: This initial application requires a forward-looking estimate of
anticipated gross annual revenue the repair facility expects to receive in the first year.
Gross annual revenue is the total amount of money received in payment for services or
repairs before expenses of any kind are subtracted. It includes all parts, labor, and
materials expected to be used in performing repairs, including items such as tires, oil, oil
filters, windshield wiper blades, body sheet metal components, batteries, belts, etc., and
labor. It also includes repairs covered by a warranty that reimburses you for parts used
and/or labor. Gross annual revenue does not include revenue obtained from vehicles not
required to be registered and titled such as farm tractors, off-road construction equipment,
snowmobiles, etc;, parts sold but not installed, and fuel and lubricants sold over the
counter.

Customer forms and contracts: Copies of all forms and contracts intended to be used
with the public in the operation of your facility must be submitted with this application.
This includes estimates and invoices at a minimum, but may also include warranties,
waivers, contracts, and other documents. Estimates and invoices are required by every
facility and should be compliant. See the Repair Facility Manual for more detailed
information.

Estimate: A repair facility must give a written estimate to the customer prior to repair work
costing $50 or more. Any additional repairs which exceed the estimated price by more than
$50 or 10% (whichever is less) must be approved by the customer before the additional
work is done. This approval may be verbal. If the customer does not want a written
estimate, the facility may have the customer sign a waiver forfeiting the right to receive the
written estimate prior to repairs. One copy of the signed waiver must be given to the
customer.

Invoice: Upon completion of repairs, a repair facility must give the customer an invoice
itemizing all parts and labor involved in the repair of the customer’s vehicle. The invoice
must disclose whether parts installed were new, used, rebuilt, or reconditioned. The name
and Michigan certification number of the mechanic who performed the repairs must
appear on the invoice. The invoice must contain a certification stating that the repairs were
completed properly and must be signed by the owner, or a person designated by the
owner to represent the facility.

Consumer information sign: A repair facility must display a sign in the cashier’s area, and
in each location where customer service orders are written, informing customers of their
basic rights under the law. See the Repair Facility Manual for more detailed information.

Parts return: Before beginning work on a customer’s vehicle, a facility must inform the
customer of the right to claim any original parts that were replaced. This can be done by
means of a sign or by having proper wording on the face of the work order.

Rev. 06/2026 2


https://www.michigan.gov/sos/resources/forms/repair-facility-manual
https://www.michigan.gov/sos/resources/forms/repair-facility-manual

Records retention: A facility must keep copies of all documents in connection with repairs
to customer vehicles, for a minimum of three years or longer if a repair is under
investigation. Body shops must keep parts’ sales records and/or a police book to record
major component parts which are bought, sold, or used by the facility.

Registration number: The registration number assigned by the Michigan Department of
State must appear on all written estimates, waiver of estimates, final invoices, or any other
documents given to the customer. A repair facility may not do business until a registration
number is issued.

Renewal: Facility licenses can be renewed starting 60 days prior to the expiration date. For
fastest service, renew through Online Services, as most online renewals will automatically
process within 24 hours. If the department has received a renewal application and
payment prior to the expiration date, that facility may continue to operate until the renewal
application is processed.

Training: The Business Regulation Section offers free virtual training to repair facility
owners, managers, service advisers, and mechanics on the basic requirements of the
Motor Vehicle Service and Repair Act and relevant industry information. Find more
information under the training section of the repair facility website. This training is strongly
encouraged.

Instructions for completing and submitting your registration
application:

Section 1: Enter the complete legal name exactly as it is filed with the county for sole
proprietorship or Licensing and Regulatory Affairs Corporations Division
(LARA) for Corporations, LLCs, etc. Include any DBAs or assumed names;
these can only be used if they are already on file with the county or with
LARA.

Section 2: Select the ownership type that reflects the type of business being registered.
Provide the Employer Identification Number (EIN). The FEIN is also used and
is the exact same number as the EIN. But the FEIN, (with the “F” standing for
“federal”), tends to be used more by corporations, limited liability companies,
banks, and other large institutions to avoid confusion with identification
numbers, such as tax IDs, that are issued at the state level. An EIN is assigned
the Internal Revenue Service.

Section 3: Enter the contact information for your repair facility.

Section 4: Enter the business address and contact information. Rural route or P.O. box
numbers cannot be accepted, and a physical address must be used for the
business.
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Section 5:

Section 6:

Section 7:
Section 8:
Section 9:

Section 10:
Section 11:

Section 12:
Section 13:
Section 14:

Section 15:
Section 16:
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Enter a mailing address for the business if you are unable to receive mail at
the physical business location.

Enter the business hours for each day of the week. If regular business hours
are not maintained, you may select “appointment only.”

Select all vehicle types that the facility will be performing repairs on.
Select the business type that best describes your repair facility.

Enter the date you anticipate this repair facility opening. Applications
typically take 30 days to process and are worked in the order received.
Online Services is the fastest way to get your application processed.

Only complete this section if this facility is part of a multi-facility chain.

List all current and former repair facility licenses held by any owner/officer
on this application. Please list the license number, name, and address for
each facility.

Select all types of repairs that will be offered at this facility.
Enter the square footage of your facility that will be used to perform repairs.

Enter the number of mechanics that will be working at this facility. Provide
the name and certification number of the certified mechanics working at this
facility.

If applicable, enter the information of the resident agent for this business.

Estimate the gross annual revenue (GAR), which is the total amount of money
you expect to receive in payment for services or repair provided before
expenses are subtracted and enter that amount. Select the GAR range that
your GAR falls into and enter the corresponding fee. When calculating GAR,
not all items will be included.

Include:

e All parts, labor, and materials you expect to use in performing repairs

e Any items that are used, such as tires, oil, oil filters, windshield wiper
blades, body sheet metal components, batteries, belts, etc.

e Labor, even if parts are not used

e Repairs covered by a warranty that reimburses you for parts used
and/or labor

Do not include:

e Parts sold but not installed

e Fuel and lubricants sold over the counter

e Revenue obtained from vehicles not required to be registered and titled
such as farm tractors, off road construction equipment, snowmobiles,
etc.
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Gross annual revenue Fee

Under $50,000 $100
$50,000 to $100,000 $200
$100,001 to $200,000 $300
$200,001 to $300,000 $400

Over $300,000 $500

Section 17:  Record all arrests or convictions for any owner, partner, officer, director, or
member associated with this application.

Section 18:  Zoning and municipal approval must be attached to this application. In
addition to that, include a sample estimate, invoice, and all other documents
or contracts used with customers.

Section 19:  All owners, partners, officers, directors, or members associated with this
application must provide their information as well as sign and date the
section.

Required attachments:
1. Zoning and municipal approval

2. Sample estimate and invoice documents

It is important that you answer all questions and submit all required information
and documents, or your application cannot be processed. Failure to promptly
respond to requests for additional information may lead to the dismissal of your
application and forfeiture of application fees.

Many questions can be answered by viewing our website, mi.gov/sos/industry-
services/repair-facilities. You may also email the Business Licensing Section at
licensing@michigan.gov.

Please allow at least 30 days for processing.
Application fees are nonrefundable.
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Clear

Print

Repair facility registration application information:

Section 1. Business name

(Enter the complete legal name exactly as it is filed with the county for sole proprietorship or
Licensing and Regulatory Affairs Corporations Division (LARA) for Corporations, LLCs, etc.
Include any DBAs or assumed names; these must already be on file with the county or with
LARA or they cannot be used.)

Business name:

Additional DBA(s):

Section 2. Business attributes

[ Sole proprietorship [ Sole proprietorship with spouse O Partnership
(] Corporation O] Limited liability company [ Municipality
O Other:

Employer Identification Number (EIN):

Corporate ID:
Corporation origination date:

Corporation state of origination:

Section 3. Facility contact information

Individual in charge of this location:

Phone number:

Email:

Section 4. Facility address

(Rural route or P.O. box numbers cannot be accepted. The physical street location of the
business must be entered.)

Street address:

City:
ZIP code:

County:
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Section 5. Mailing address

Mailing street address:

Mailing city:

Mailing ZIP code:

Section 6. Business days and hours

Mon: Tue: Wed: Thu:

Fri: Sat: Sun:

0J Business hours by appointment only.

Section 7. Vehicles serviced

[0 Automobiles and light trucks (under 14,000 Ibs. GVW)
[0 Heavy-duty trucks (14,000 Ibs. GVW or more)

[ Motorcycles

O Recreational trailers/RVs

J Other:

Section 8. Type of service business

[J New car dealer [J Motorcycle dealer [J RV dealer

(] Used car dealer 0] Specialty shop ] Mobile repair facility
[0 HD truck/semi dealer O Multi-facility chain

[J Body or collision shop 0] Independent garage

(] Other:

Section 9. Anticipated date business will open

Date:
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Section 10. Franchised business information

Is the business franchised? Yes No

Name of the company selling the franchise:

Name of the individual selling the franchise:

Section 11. Previous facility associations

For any owner, officer, partner, member, or other person listed on this application, list
all current or former repair facilities they owned or participated in.
Facility number, name, and address:

Section 12. Types of repairs offered (check all that apply)

Automobile and light truck (under 14,000 Ibs. GVW)

[J Engine repair [] Brakes and braking systems

[J Automatic transmission [J Electrical systems

[0 Manual transmission [1 Heating and air conditioning

[J Front end, suspension [] Engine tune-up/performance
and steering systems [1 Pre-1973 vehicle

[J Other:

Heavy-duty trucks (14,000 |Ibs. GVW or more)

[J Engine repair: Gasoline [1 Brakes and braking systems
[] Engine repair: Diesel [] Suspension and steering systems
(1 Drive train [1 Electrical systems

Miscellaneous

[1 Motorcycle repair [J Body and collision repairs
[1 Recreational trailer repair
[1 Other:
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Section 13. Facility square footage

How many square feet is the portion of the facility used for diagnosis and repairs?

Section 14. Mechanics employed information

What is the total number of individuals who diagnose, repair, or maintain motor
vehicles at your facility? (This also includes individuals who do lubrication work, tire
installation, minor repairs and body and collision repairs.

Enter the information for all certified mechanics working at your facility.

Mechanic certification number Mechanic name

Section 15. Resident agent in Michigan

Resident agent name:

Street address:
ZIP code:

Phone number:
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Section 16. Fee schedule

Estimated first year gross annual revenue:

Gross annual revenue Fee
O Under $50,000 $100
(] $50,000 to $100,000 $200
(1 $100,001 to $200,000 $300
(1 $200,001 to $300,000 $400
O Over $300,000 $500

Fee to be paid:

Section 17. Arrests or convictions

Has any owner, partner, officer, director, or member been arrested or convicted of a
crime, other than a traffic violation, in Michigan or any other state in the past 10 years?
No Yes

If yes, provide the name of the individual and complete details of all arrests or
convictions which took place. Attach additional sheets if necessary, following the same
format.

Name: Date of arrest/conviction:

Location of offense:

Court of record:

Details of arrest/conviction

(Include as much detail as possible, including statute number and common terminology such
as B&E, fleeing and eluding, etc.)
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Section 18. Required documents

Copies of all forms and contracts intended to be used with the public in the operation
of your facility must be submitted with the application. This includes estimates and
invoices at a minimum, but may also include warranties, waivers, contracts, and other
documents. Please submit all documents with this application and mark off which
documents are being submitted. Visit mi.gov/repairmanual and review Appendix D and
E for examples of estimates and invoices.

O Estimate [J Warranty [] Waiver
[ Invoice [ Contract language
(] Other:

[J Repair Facility Zoning and Municipal Approval Form
Section 19. Certification signature and owner identification

If “individual ownership” (sole proprietor), the owner must sign. If a “sole proprietor”
w/spouse, both must sign. If a “partnership,” all partners must sign. If a “limited liability
company,” all members must sign. If a “municipality” (or school), an administrator with
proper authority must sign. If a “corporation,” all corporate officers must sign. For
publicly traded or multinational entities, all corporate officers and directors must be
listed but only one officer needs to sign. In all cases, when applicable, owners of 25% or
more of the facility must also be included. Resident agent non-owners must be
disclosed.

By signing below, | (we) certify to the truth and accuracy of all statements and
representations made in this application, including all statements attached hereto. Further, |
(we) stipulate and agree that any legal process affecting this business served on the Michigan
Secretary of State or his/her deputies shall have the same effect as if personally served on me
(us) and all other owners of this business, if any. | (we) further agree that this appointment
shall remain in force as long as any liability of the business shall remain outstanding within
the State of Michigan.

I (we) understand that if | (we) do major repairs, | (we) shall employ mechanics certified with
the State of Michigan in the categories of repair | (we) offer. | (we) further certify that we have
read and understand the requirements of the Motor Vehicle Service and Repair Act [Public
Act 300 of 1974] and the Repair Facility Manual. | (we) also understand and agree to
maintain all records as required by law for a period of three years, or longer if repairs are
under investigation.

I (we) hereby certify that | am/(we are) not acting as an alter ego, on behalf of, or in the place
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of, another person for purposes of obtaining a vehicle repair facility registration.

Any misleading, incomplete, or false statement may be grounds for denial of this
application or suspension or revocation of the registration. Failure to notify the
Michigan Department of State of material changes may be grounds for suspension or

revocation of the registration.

Signature:
Title:

Date of birth:

Driver license or state ID number:

Printed name:

Date:

State of issuance:

Home street address:

City: State:

Phone number:

ZIP code:

Principal occupation for past five years:

Signature:

Title:

Date of birth:

Driver license or state ID number:

Printed name:

Date:

State of issuance:

Home street address:

City: State:
Phone number:

ZIP code:

Principal occupation for past five years:

Signature:

Title:

Date of birth:

Driver license or state ID number:

Printed name:;

Date:

State of issuance:

Home street address:

City: State:
Phone number:

ZIP code:

Principal occupation for past five years:
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Signature:

Title:

Date of birth:

Driver license or state ID number:

Printed name:;

Date:

State of issuance:

Home street address:

City: State:

Phone number:

Principal occupation for past five years:

Return completed form to:

Michigan Department of State
Business Licensing Section
Lansing, Ml 48918

ZIP code:

(No street number or address is needed when mailing this application.)

Personally identifiable information collected on this form is limited to what's needed to complete your transaction. For other

ways your information may be used, visit mi.gov/sos/policies.
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