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	MICHIGAN INCIDENT CRIME REPORTING (MICR) 
LAW ENFORCEMENT AGENCY CONTACT MODIFICATION
AUTHORITY: 1968 PA 319; COMPLIANCE: Voluntary.


	Instructions
Each law enforcement agency has two agency contacts for the Michigan Incident Crime Reporting (MICR) database, who are critical for receiving official correspondence.  Any changes to the agency contact individuals and their information should be updated as soon as possible by completing this form and submitting it to the MICR Unit at the address below.
The following definitions for the MICR agency contacts are provided to help determine the most appropriate individuals for these tasks within the organization.  One person can be named for more than one role, which should be identified if that is the case.

The Agency Head
This individual is responsible for the executive decisions with the agency’s day to day operations and provides leadership

to the agency personnel.
The MICR Representative
This individual should be a vital part of the MICR reporting process.  The person in this role will be listed as a contact in the MICR database and should be more readily available to answer questions about the process, compared to the Agency Head.  Questions could come from various sources, including, but not limited to, other law enforcement organizations.  The MICR Representative will typically be copied on correspondence and email communications that are sent to the Agency Head.



	Please check all that apply and fill in the fields below that have changed, which will be updated in the MICR database:
  Agency Head            MICR Representative            Address, Telephone, Email Change(s), etc.

  Other:       

	Additional Information, attach additional documents, if necessary
     

	I. Agency and Individual’s Information

	Agency’s Name
     
	ORI

     

	Address 
     
	Suite Number, Floor Number, P.O. Box, etc.
     

	City
     
	ZIP Code

     
	Agency’s Main Phone Number
(   )      

	Agency’s FAX Number
(   )      
	Records Management Vendor

     
	Agency’s Website
     


	Agency Head’s Information (i.e. Chief, Sheriff, Director)

	Agency Head’s Name

     
	Title
     
	Effective Date of Change
     

	Phone Number
(   )      
	Extension
     
	Email Address
     

	MICR Representative’s Information

	MICR Representative’s Name
     
	Title
     
	Effective Date of Change
     

	Phone Number
(   )      
	Extension 

     
	Email Address
     

	II. Provider’s Information

	Name of Person Providing Information

     
	Date
     

	Submit completed form via email to MICRMail@michigan.gov
(Ctr + Click to follow link)




