



	Pursuant to 18 USC 2703c and 47 USC 222 I: 
	Account Holder Print Name: 
	Last 4 of SS if applicable XXXXX: 
	Address of account holder: 
	Contact number of account holder: 
	CellularLandline number of records being provided: 
	Start date of records: 
	End date of records: 
	D Other: 
	Name of agency to receive information: MINUTE MAN SERVICES, INC.
	Name of person to receive information: JAMES RINE
	Address of Agency: 3905 ROCHESTER RD, ROYAL OAK, MI 48073
	Reference or case number if applicable: REQ#
	Contact number of person: 248-585-6300
	Faxnumber0favailable: 
	Emladdress0favlable: REQ@MM.SERVICES
	STATE OF: 
	COUNTY OF: 
	The foregoing Customer Authorization was sworn to and subscribed before me this: 
	by: 
	undefined: 
	who is personally known to me or has produced a: 
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