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This license indicates the licensee is qualified for
the line(s) listed; however, to transact insurance for
an insurer the licensee must be appointed by that
insurer. Loss of the licensee's last appointment
DOES NOT inactivate the license as long as 30
hours of Continuing Education are completed
every 2 years.

Licensees must notify the Commissioner of any
change in licensee's name or address within 30
days of the change. Report name changes using
form FIS 0262.

Report address changes using forms FIS 0263 and
FIS 0223. Licensees must pay a $3.00 fee to
cover the costs of recording a change of mailing
address.

Requests for Certification Letters, Clearance
Letters, Duplicate Licenses and Licensing Histories
can be ordered with form FIS 0261.

Order all forms directly from Promissor, (Toll free)
1-800-274-2623 or download them from the OFIS
website at: www.michigan.gov/ofis.

6920 South Cedar, Suite 6 in Lansing
Bingham V Office Building, Suite 149

. ROA AT T riiiia b P B F i P



