
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 knowledge, information, 
and belief.

2021

STATE OF MICHIGAN
GENESEE COUNTY PROBATE COURT

Duncan M. Beagle, Chief Judge of Probate
Jennie E. Barkey, Presiding Judge of Probate
F. Kay Behm, Judge of Probate
Assigned to the Family Division of Circuit Court

Samuel A. Olson, Administrator/Probate Register
Telephone: (810) 257-3528

Fax: (810) 257-3234

900 S. Saginaw Street, Room 502
Flint, Michigan 48502
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