RI-21 (8/00)
MICHIGAN STATE POLICE

PLEASE TYPE OR PRINT

GOVT/NON-PROFIT RECORD REQUESTS

IF UNABLE TO READ HANDWRITTEN REQUEST, DOCUMENTS WILL BE RETURNED

MAIL TO:

Michigan State Police

Criminal Justice Information Center
Applicant Identification Team

7150 Harris Drive

Lansing, MI 48913
Telephone: (517)322-1956

*SOCIAL DRIVERS LICENSE
LAST NAME FIRST NAME Ml DOB RACE |SEX] SECURITY NUf/IBECR S PREVIOUS LAST NAME

NUMBER

Agency Name Agency ID#

Contact Person

Return Address

City, State, Zip Telephone

*THIS INFORMATION IS CONFIDENTIAL. AUTHORITY: 176 PA-442

CONFIDENTIAL INFORMATION IS PROTECTED
BY THE FEDERAL RIGHT TO PRIVACY ACT.

MACHINE COPY AS NEEDED

COMPLIANCE: Voluntary
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