IRREVOCABLE CONSENT FORM Macomb County Clerk

SOLE PROPRIETORSHIP / CO-PARTNERSHIP Aftn: Business Registrations
Required for busi that t Michi ident 120 North Main Street, 1st Floor
equirea ror pusiness owners tnar are no IChigan resiaents Mount Clemens, Ml 48043

$2.00 Filing Fee

Date: DBA File No.

(TO BE COMPLETED BY CLERK'S OFFICE)

Pursuant to the provisions of Section 445.3 of the Complied Laws of 1948 as
amended, I/we, irevocably consent that suits and actions may be commenced
against me/us in the courts of the State of Michigan by service of any process of
pleading authorized by the laws of the State of Michigan on the Clerk of
Macomb County, Michigan.

For filing of this consent $2.00 is enclosed, pursuant to the provisions of this Act.

Sole Proprietorship/Co-Partnership:

Signature:

Print Name:

Rev. 6/20/19 (sm)



	Date: 
	name of company: 
	nt Name: 


