LELAND COMMUNITY UNITED METHODIST CHURCH

AUTHORIZATION FOR CRIMINAL RECORD CHECK

I, __________________________________________, hereby authorize the Leland Community United Methodist Church (LCUMC) to request the Michigan State Police, the ChoicePoint Screen Now Program and other law enforcement agencies to release information regarding any record of charges or convictions contained in its files, or in criminal files maintained on me, to the fullest extent permitted by state and federal law.  I do release LCUMC, the Michigan State Police, the ChoicePoint Screen Now Program, any police/sheriff’s departments, and other law enforcement agencies from all liability that may result from any such disclosure made in response to this request.  I waive my right to any written notice of the release of such records that may be required by state or federal law.
Signature







Date

Print full name

Date of Birth



Place of Birth  (City and State)
Social Security Number




Race/Ethnicity

Driver’s License Number



Issuing State

Exp. Date.
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