	
	ANNUAL CREDIT REPORT REQUEST
	

	
	Michigan Department of Health and Human Services
	

	
	
	

	
	This is a request to complete a consumer credit report inquiry for the following youth:
	

	
	
	

	
	Youth’s First Name
	
	Middle Initial
	
	Youth’s Last Name
	

	
	     
	
	     
	
	     
	

	
	
	

	
	Date of Birth
	
	Social Security Number
	

	
	     
	
	     
	

	
	
	
	
	

	
	Youth’s Current Mailing Address:
	

	
	
	

	
	House Number
	
	Street Name
	
	Apartment Number
	

	
	     
	
	     
	
	     
	

	
	
	

	
	City
	
	State
	
	Zip Code
	

	
	     
	
	     
	
	     
	

	
	
	
	
	

	
	Youth’s Previous Mailing Address (complete only if at current mailing address for less than two years):
	

	
	
	

	
	House Number
	
	Street Name
	
	Apartment Number
	

	
	     
	
	     
	
	     
	

	
	
	

	
	City
	
	State
	
	Zip Code
	

	
	     
	
	     
	
	     
	

	
	
	

	
	Foster Care Worker Name
	
	Foster Care Worker Phone Number
	

	
	     
	
	     
	

	
	
	

	
	Foster Care Worker Email Address
	

	
	     
	

	
	
	

	
	Foster Care Worker Address to Send Credit Report Results
	

	
	     
	

	

	
	Include a copy of the most recent court order.
	

	

	
	Mail to:
	

	
	
	Attn: Credit Reporting Analyst

235 S. Grand Ave.

Suite 412
Lansing, MI 48933
	

	
	
	

	
	NOTE: All youth age 18 and older must complete a credit report request through the following website: annualcreditreport.com
	

	
	
	

	
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
	Authority: Public Law (P.L.) 112-34

Completion: Required

Penalty: Failure to complete this form could result in a loss of federal funding.
	


DHS-762 (Rev. 5-17) Previous edition obsolete. 

