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SUPPLEMENTAL ANSWER SHEET
To Affidavit Of Personal History

Use this answer sheet to respond to any question where the response or information required will not fit in the space
provided in the Affidavit of Personal History, or where you are instructed to use a Supplemental Answer Sheet.  USE A
SEPARATE ANSWER SHEET FOR EACH QUESTION.  Use additional paper if you need more than one page to provide a
supplemental answer.  

To be completed by Applicant and returned with the Affidavit of Personal History to:
State Bar of Michigan

Attention: Character & Fitness
Michael Franck Building, 306 Townsend Street

Lansing, MI  48933-2083

Applicant's Name Question No.

Signature (Use Blue Ink for Signature) Date
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State Bar of Michigan
The Applicant must sign and date this form in blue ink.

State Bar of Michigan
Please use a separate F-6 form for each question requiring a supplemental answer.
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