
BCS/LPY-050 (11/06)
Michigan Department of Labor & Economic Growth
Bureau of Commercial Services
Licensing Division
FORENSIC POLYGRAPH EXAMINERS
P.O. Box 30018, Lansing, MI  48909
517-241-9288
www.michigan.gov/polygraph

APPLICATION FOR POLYGRAPH LICENSE

Check One:

Public Examiner's License - $25.00

Private Examiner's License - $100.00
FEES ARE NON-REFUNDABLE

FOR OFFICE USE ONLY
Approved By:

Date Approved:

NOTE:  Attach Log of Examinations (BCS/LPY-060).
             Livescan Fingerprint Request is required if fingerprints were not submitted with an Intern Application.

APPLICANT INFORMATION
Applicant's Name (First, Middle, Last) Maiden Name (if applicable)

Mailing Address (Number, Street, City, State, Zip Code) License Number
60-01-

Business Name Daytime Telephone Number

(            )
Business Address (Number, Street, City, State, Zip Code)

Qualification for Reexamination (List training, classes attended, materials studies, etc.)

AUTHORITY:      P.A. 295 of 1972, as amended
COMPLETION:   Mandatory
PENALTY:          Failure to complete may result in denial of your

FEE PAYMENT INFORMATION (Check Appropriate Box)

Make your check or money order from a U.S. Financial Institution payable to:
STATE OF MICHIGAN - POLYGRAPH

FOR OFFICE USE ONLY - VALIDATION

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability or
political beliefs.  If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

FEES ARE NOT REFUNDED EXCEPT UNDER P.A. 295 OF 1972

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 am aware that a false statement or dishonest answer may be grounds for denial of my application or disciplinary action against my license, or
may be punishable by law.  I hereby authorize the Department of Labor & Economic Growth 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.

Applicant's Certification:

Applicant's Signature Date

New Public Examiner's License $   25.00 (6001-01=$ 25)

Reinstated Public Examiner License $   50.00 (6001-01=$  25)
(6001-23=$  25)

New Private Examiner's License $ 100.00 (6001-03=$100)

Reinstated Private Examiner's License $ 125.00 (6001-03=$100)
(6001-23=$  25)

E-mail Address


