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Michigan Department of Licensing and Regulatory Affairs
Bureau of Commercial Services
Licensing Division
BOARD OF EXAMINERS IN MORTUARY SCIENCE
P.O. Box 30018, Lansing, MI  48909
517-373-8376
www.michigan.gov/mortuaryscience

APPLICATION FOR CHANGE OF FUNERAL ESTABLISHMENT NAME OR MANAGER

TOTAL FEE DUE:  $10.00
FEE IS NON-REFUNDABLE

Change of Manager

Change of Name

Change of Name and Manager

If you have a change of name, an assumed name certificate may be required.

     Sole Proprietorship -If you are doing business in a name other than your own, you must submit
     a Certificate of Assumed Name (DBA) which may be obtained from your local County Clerk's
     office.
     Corporation/Professional Corporation/Limited Liability Company/P.L.L.C. -If you are doing
     business under a name different from the corporate name or the registered name you must submit
     a Certificate of Assumed Name (DBA) available from the Department of Labor & Economic
     Growth, Corporation Division.
     Partnership/L.L.P.-If you will be doing business under a name different than the partnership, you
     must submit a Certificate of Assumed Name (DBA) which may be obtained from your local County
     Clerk's Office.

Check One:

AUTHORITY:     P.A. 299 of 1980, as amended
COMPLETION:  Mandatory
PENALTY:         Failure to complete may result in denial of your application

Change of Manager
Funeral Establishment Name Establishment License Number

45-02-
Funeral Establishment Street Address

New Manager's Name Manager License Number
45-01-

New Manager's Street Address

State ZIP CodeCity

State ZIP CodeCity

Establishment Telephone Number

(          )

FEE PAYMENT INFORMATION (Check Appropriate Box)

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

                     STATE OF MICHIGAN

FEES ARE NOT REFUNDED EXCEPT UNDER AUTHORITY P.A. 152 OF 1979,
AS AMENDED AND R338.943 AND R338.944.

FOR OFFICE USE ONLY - VALIDATION

Change of Manager

Change of Name

Change of Name and Manager Fee:  $10.00

Fee:  $10.00

Fee:  $10.00 (45-02-32)

(45-02-32)

(45-02-33)

COMPLETE PAGE 2

1.  Return wall license with this completed application and fee.  A new license document will be issued.

2.  Do not use this application if any change in entity ownership has occurred.  A new funeral establishment application must be filed
     and the license issued before operating the establishment if ownership or location changes.

INSTRUCTIONS:

First date of employment at this location as the Manager:

      /                  / 200

Manager's Telephone Number

(          )

E-mail Address



BCS/LMS-040 (04/11)
Page 2

I certify that the statements in this application are true and complete.  I understand that any omitted statement, misrepresentation, or fraud
may be cause for denial of my certificate, disciplinary action, or may be punishable by law.  I authorize the Department of Licensing
and Regulatory Affairs and its agents to investigate any statements made in the application, including civil and administrative records.

Establishment Owner's Signature Date

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

Change of Name
Funeral Establishment New Name (if no name change please leave blank)

Funeral Home Previous Name License Number
45-02-

Funeral Establishment Address

State ZIP CodeCity

Is the New Manager presently managing any other Funeral Home? Yes No

Does Manager have Employment Contract with owner?  (If yes, attach a copy of contract) Yes No

Affidavit

New Manager's Signature (if applicable) Date

Name of Previous Manager

Establishment E-mail Address Establishment Telephone Number
(                     )
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