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Michigan Department of Licensing and Regulatory Affairs
Bureau of Commercial Services
Licensing Division
UNARMED COMBAT COMMISSION
P.O. Box 30018, Lansing, MI  48909
517-241-8205
www.michigan.gov/ucc

APPLICATION FOR PROFESSIONAL PROMOTER LICENSE

FOR OFFICE USE ONLY

Name

Mailing Address (Street Address, City, State and Zip Code)

Telephone Number Federal I.D. or Social Security Number

Approved By: Date Approved:

I.D. Number: Date Issued:

AUTHORITY:      P.A. 403 of 2004
COMPLETION:   Mandatory
PENALTY:          Failure to complete may result in denial of your application

FEE PAYMENT INFORMATION (Check Appropriate Box)

Make your check or money order in U.S. Currency payable to:

STATE OF MICHIGAN

FOR OFFICE USE ONLY - VALIDATION

If a proprietorship, give individual owner.  If a partnership, list all partners.  If a corporation, list all officers, directors, and stockholders owning 10% or more of
the stock.  Provide ownership documentation.  Use additional sheets, if necessary.

Fee:  $750.00Professional Promoter Application

PRINT IN INK OR TYPE ALL RESPONSES BELOW

(            )

(1510-01=$500.00)
(1510-07=$250.00)

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

Name

DESCRIPTION OF BUSINESS
Company is organized as the following type of business:

Corporation

Partnership

Joint Venture

Sole Proprietorship

Limited Liability Company

Other (describe):

Address Percentage of
Ownership

Date of Birth

Date of Birth

FEE
NEW APPLICATION $750.00

RELICENSURE $770.00

Fee:  $770.00Professional Promoter Relicensure (1510-01=$500.00)
(1510-07=$250.00)
(1510-23=$  20.00)

Social Sercurity #



No Yes
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Has the applicant or its 10% or greater interest holders ever had a complaint or other notice of pending disciplinary action from any jurisdiction?

Has the applicant or its 10% or greater interest holders ever had any license or certificate issued by any jurisdiction denied, restricted, suspended, revoked or
not renewed? No Yes

Has the applicant or its 10% or greater interest holders ever withdrawn its application, license or certificate in any jurisdiction?
No Yes

Date of ActionName of Licensing Authority

DEBT, INSOLVENCY OR BANKRUPTCY ACTIONS

No Yes

In the previous seven years, has the applicant or its 10% or greater interest holders ever filed, or had filed against it, a proceeding for bankruptcy or ever been
involved in any formal process to adjust, defer, suspend or otherwise work out payment of a debt?

Date of  Filing Name and Location of Court Case Number Disposition

TAX

No Yes

Has the applicant or its 10% or greater interest holders filed all required federal, state and local tax returns with the appropriate agencies for itself or any
business entity in which it has a financial or ownership interest for the last seven years?

GOVERNMENT REGULATION
Is the applicant or its 10% or greater interest holders subject to regulation by a Boxing or MMA Commission in this state or any state?

No Yes
If you answered yes, complete the table below:

Name and Location of Public Agency Type of Regulation License No. or other Identifying No.

If you answered no, provide a brief explanation in the space below:

If you answered yes, complete the table below and provide a written statement explaining the details of the indebtedness and arrangements for repayment,
and/or type and location of bankruptcy; a copy of the discharge of bankruptcy.

If you answered yes to any of the above questions, complete the table below and provide a written statement explaining the type of license and the
circumstances of each incident; a copy of the hearing notice or other document that states charges and allegations; a copy of the official document that
demonstrates resolution of the charges or any final judgment.



I hereby certify that the statements in this application are true and correct.  I have not withheld information which might affect the decisions to be made on this
application.  I hereby authorize the Department of Licensing and Regulatory Affairs and its agents to investigate any statements made by me in this
application, including checking criminal, civil and administrative records.  I further authorize the Department or its agents to examine my books and records at
the Department's discretion.

I hereby acknowledge that issuance of a promoter's license is a privilege and I am the individual responsible for submitting this application.  I have the
responsibility to prove my general suitability, character, integrity and ability to participate, engage in or be associated with boxing or mixed martial arts
contests or exhibitions.  I accept the risk of adverse public notice, embarrassment, criticism, financial loss or other action which may result from action with
respect to an application and expressly waive any claim for damages as a result thereof.

I understand that I may not own a contract or a portion of a contract of, or receive proceeds from a contract with, any contestant who is competing in my
productions.

I have full authority to execute this affidavit of full disclosure on behalf of the applicant and otherwise bond the applicant to the above.

Applicant's Certification:

Applicant's Signature Date

Has the applicant or its 10% or greater interest holders ever been convicted of a felony or misdemeanor for which they could have gone to jail?

No Yes -

TAX (Continued)

No Yes

BCS/LAT-050 (04/11)
Page 3

Has the applicant or its 10% or greater interest holders been served with a complaint, lien, judgment, or other notice filed with any public body regarding the
payment of any tax required under federal, state or local law?

If you answered yes, complete the table below and provide a written statement explaining circumstances of each incident; a copy of the petition, complaint or
other notice regarding payment and a copy of the official document that demonstrates resolution or any final judgment.

Taxing Agency Type of Tax Date of Taxing Period (mmyy) Amount

No Yes
A.  In the previous seven years, has the applicant or its 10% or greater interest holders been a party to any civil lawsuits or judgments?

LITIGATION

If you answered yes, submit as a description of all existing civil litigation to which the applicant or any subsidiary is presently a party whether in the state of
Michigan or another jurisdiction.

1.  Official title or caption of the case.
2.  Docket or case number.
3.  Name and location of the court before which the case is pending.
4.  Identity of all parties to the litigation.
5.  General nature of all claims being made.

B.  Has the applicant or its 10% or greater interest holders been a party to any other litigation?

1.  In the previous seven years in which the applicant or any of its officers, executives, or managers were accused of intentional misconduct?

No Yes

2.  In which an ultimate decision adverse to the applicant or any of its officers, executives or managers would have or could have a current or future effect
     on the applicant.

No Yes

3.  In which an ultimate decision adverse to the applicant or any of its officers, executives or managers could reasonably be expected to reflect upon the
     current or future financial responsibility or ability of the applicant or the character, reputation, or integrity, of the applicant or any of its officers, executives
     or managers.

No Yes

If you answered yes to any of the above, submit the following:

1.  Official title or caption of the case.
2.  Docket or case number.
3.  Name and location of the court before which the case is pending.
4.  Identity of all parties to the litigation.
5.  General nature of all claims being made.

Attach a written statement explaining the circumstances of each incident; a copy of the charging document, a copy of the
official document that demonstrates resolution of the charges or any final judgment.

Print Name


