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IRREVOCABLE CONSENT FORM 
 PROPRIETORSHIP / CO-PARTNERSHIP 

d for business owners that are not Michigan residents 
$2.00 Filing Fee 
42                                            Fax-on-D
 

te:       DBA File No.     
       (TO BE COMP

 
suant to the provisions of Section 445.3 of the Complied 
ended, I/we, irrevocably consent that suits and actions 
inst me/us in the courts of the State of Michigan by serv

ading authorized by the laws of the State of Michigan o
comb County, Michigan. 

 filing of this consent $2.00 is enclosed, pursuant to the p

 Proprietorship/Co-Partnership:       

Signature:     
 
 
Print Name:    

 
 

CARMELLA SABAUGH 
Macomb County Clerk 
ttn:  Business Registrations 
North Main Street, 1st Floor
ount Clemens, MI  48043 
 
emand Doc #3175 • Rev. 12/06 

             

    
LETED BY CLERK’S OFFICE) 

Laws of 1948 as 
may be commenced 
ice of any process of 
n the Clerk of 

rovisions of this Act. 

    

    

    


	Date: 
	Name of Business: 
	Printed Name: 


