
APPLICANT'S NAME:

                               

MAILING ADDRESS:

TELEPHONE:

TYPE OF BUSINESS:

FEDERAL EIN (Federal Taxpayer Identification Number):

WHERE DO YOU INTEND TO DO BUSINESS IN MASON COUNTY?

ADDRESS:

TELEPHONE:

 $500 SURETY BOND: EFF. DATE:

EXP. DATE:

 $500 DEPOSIT:           CASH                MONEY ORDER                 CASHIERS CHECK

 $25 LICENSE FEE FOR YEAR ENDING DECEMBER 31, _______________________________

Note:          Surety bond or cash deposit shall be returned to merchant 4 months   
  

APPLICANT SIGNATURE:_________________________________________________________

SIGNATURE OF TREASURER OR DEPUTY:

MASON COUNTY TREASURER

Mason County Courthouse, Suite 104

304 East Ludington Avenue

DATE:_________________________________                                              

Surety bond or cash deposit shall be returned to merchant 4 months after expiration of license subject to

any claims or judgments that may be properly filed within Mason County as provided in MCL 445.374.

Ludington, Michigan 49431-2121

Telephone: 231 843-8411   Facsimile: 231 843-9485

APPLICATION FOR TRANSIENT MERCHANTS LICENSE

E-Mail:  Treasurer@MasonCounty.net

Michigan Public Act 51 of 1925, as amended

BONDS & DEPOSITS

ISSUER:

DATE:_________________________________                                              

APPLICATION APPROVED

Mason County Treasurer
Rev 01/09/2007


