OPTION 1: Add or remove dba name(s)

Option 2 letter on next page

[company letterhead]
[date]

Office of Consumer Finance

Consumer Finance Section

Department of Insurance and Financial Services

Stevens T. Mason Building

530 W. Allegan St., 6th Floor

Lansing, MI   48933-1521
RE: 
Installment Seller license # [license #]

Dealer license # [license #]
To whom it may concern,

We would like to change our name on our installment seller license

from: [corporate name and (if applicable) dba names, exactly as filed]

to: [new corporate name and (if applicable) dba names, exactly as filed]

(Please delete this if it does not apply) We would like to remove the following dba name(s): 
· [list dba name to be removed]

We would like permission to use the [corporate name and/or dba names] of [name you prefer to use] on all retail installment seller contracts.  We have enclosed a copy of our name change with the Department of Licensing and Regulatory Affairs.  Please send your response in writing to the following address so we can retain the letter in our files.

[address]
Enclosed is a $10.00 amendment fee, made payable to “State of Michigan.”  Please also find our original installment seller license.  OR (We were unable to locate our original installment seller license.)

If you have any questions, please contact me at [phone].

Sincerely,

[name]

[title of owner]

OPTION 2: Change of corporate name

[company letterhead]


[date]

Office of Consumer Finance

Consumer Finance Section

Department of Insurance and Financial Services

Stevens T. Mason Building

530 W. Allegan St., 6th Floor

Lansing, MI   48933-1521
RE: 
Installment Seller license # [license #]

Dealer license # [license #]
To whom it may concern,

We would like to change our name on our installment seller license 

from: [corporate name, exactly as filed]

to: [new corporate name, exactly as filed]

We would like permission to use the [corporate name and/or dba names] of [name you prefer to use] on all retail installment seller contracts.  We have enclosed a copy of our name change with the Department of Licensing and Regulatory Affairs.  Please send your response in writing to the following address so we can retain the letter in our files.

[address]
Enclosed is a $10.00 amendment fee, made payable to “State of Michigan.”  Please also find our original installment seller license.  OR (We were unable to locate our original installment seller license.)
If you have any questions, please contact me at [phone].

Sincerely,

[name]

[title of owner]
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