
REGISTRATION FOR ADVANCED INCOME EXAM      

         (INDEX NUMBER   04206) 

 

(Please print or type)  

Name ________________________________________________________________ 

Mailing address ________________________________________________________ 

City __________________________________________________Zip  ___________ 

Local Unit _______________________________________________________ 

County ______________________________  Exam date  AUGUST 20, 2010 

Telephone no. (____) ___________________  Exam location  GRAND BLANC (SECMAA) 

                                     between 8:00 - 5:00                              

Drivers license no. ___________________________________ 

 

$50 fee payable to State of Michigan and send to State Tax Commission, P.O. Box 30471, 

Lansing MI  48909-7971 

 


