
AUTHORIZATION FOR RELEASE OF INFORMATION 

I, the undersigned, do hereby authorize a criminal history check through LEIN to be conducted by name 
and identifiers to determine the existence of any arrests resulting in a conviction. The information 
obtained by the Court will be used in determining suitability in appointment of guardian. 

CASE NAME:  

FILE NUMBER:  

FULL LEGAL NAME: 
MIDDLE LAST 

STREET         CITY          STATE              ZIP 

  PLACE OF BIRTH: 

PHONE NUMBER:

MICHIGAN DRIVERS LICENSE NUMBER:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

DATE SIGNATURE 

INDIVIDUAL HAS NO RECORD 

RECORD

LEIN CHECK DONE ON: BY: 

RACE: SEX: M F

FIRST

MAIDEN/PREVIOUS NAME(S):

CURRENT ADDRESS:

I declare under penalties of perjury that the following information is true to the best of my knowlesge, information, and 
belief.

2017


	CASE NAME: 
	FILE NUMBER: 
	MAIDENPREVIOUS NAMES: 
	PHONE NUMBER: 
	MICHIGAN DRIVERS LIVENSE NUMBER: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	SOCIAL SECURITY NUMBER: 
	RACE: 
	DATE: 
	FIRST NAME: 
	MIDDLE NAME: 
	LAST NAME: 
	STREET: 
	STATE: 
	CITY: 
	ZIP: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Text1: FOR COURT USE ONLY
	Check Box3: Off


