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SIGN JAMES RINE NAME



gaylep
Sticky Note
PER KEN IF JUST SELECT DRIVER RECORD YOU GET CURRENT ADDRESS;CHECK WITH ATTY IF WANTS MORE THAT CURRENT ADDRESS ON ID; DO NOT CHECK ALL BOXES UNLESS THE REQUESTOR IS ASKING SPECIFICS;IF ALL DRIVING RECORDS THEN JUST SELECT DRIVER RECORD;


gaylep
Sticky Note
CURRENT VEHICLE OWNER AND LIENHOLDER WILL GET THE OWNER AND INS COMPANY NAME;
SEE IF ATTY WANTS PARTIAL HISTORY TO JUST BEFORE ACCIDENT
COMPLETE REGISTRATION HISTORY IS A WASTE GET A PARTIAL JUST BEFORE ACCIDENT BUT CHECK WITH ATTORNEY WILL SAVE COSTS(IT IS ALL TAB RENEWAL INFO FOR EACH YEAR);


gaylep
Sticky Note
PER CALL WITH DORA AT FACILITY MUST CHECK BOX FOR VEHICLE INFO. THEN ADD THE NOR NAME AND ADDRESS. IF YOU KNOW THERE IS ANOTHER ADDRESS ADD THAT AS WELL







	REQUESTORS NAME: JAMES RINE
	DAYTIME PHONE NUMBER: 248-585-6300
	COMPANY NAME IF APPLICABLE: MINUTE MAN SERVICES, INC
	REFERENCE NUMBER: 
	MAILING ADDRESS: 3905 ROCHESTER RD
	CITY: ROYAL OAK
	STATE: MI
	ZIP: 48073
	EMAIL ADDRESS: REQ@MM.SERVICES
	NAME ONLY IF DIFFERENT THAN SECTION 1: 
	ATTENTION NAME OPTIONAL: 
	MAILING ADDRESS ONLY IF DIFFERENT THAN SECTION 1: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	FOR OFFICE USE ONLY  DO NOT WRITE IN THIS SPACE: 
	Check Box1: Off
	Check Box2: Yes
	All requestors must select at least one of the permissible purposes in Section 7 and provide an explanation below in your own words for personal information to be received If requesting your own record select M in Section 7Row4: 
	All requestors must select at least one of the permissible purposes in Section 7 and provide an explanation below in your own words for personal information to be received If requesting your own record select M in Section 7Row3: 
	All requestors must select at least one of the permissible purposes in Section 7 and provide an explanation below in your own words for personal information to be received If requesting your own record select M in Section 7Row2: INFO NEEDED
	All requestors must select at least one of the permissible purposes in Section 7 and provide an explanation below in your own words for personal information to be received If requesting your own record select M in Section 7Row1: CASE # & COURT
	1: LEGAL REVIEW
	Check Box3: Off
	Check Box4: Off
	Check Box5: Yes
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Yes
	13: Off
	14: Off
	15: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	16: 
	Text20: 
	17: 
	Text21: 
	18: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Text41: 
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Yes
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off


