
 
Arenac County Central Dispatch 
126 N. Grove St. PO Box 747 
Standish, MI 48658 
Phone (989) 846-4561          Fax (989) 846-9168 
 

 
Arenac County Central Dispatch 

 
 
Name:____________________________/__________________________/____________/_____ 
 Last     First       Middle      Suffix  
 
Race/Sex: ______/______    Date of Birth: ____/____/_____   Social Security: (last 4) ________ 
 
Michigan Driver’s License Number: _______________________________________________ 
 
Current Address: _______________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
E-Mail Address:  _______________________________________________________________ 
 
Maiden/Previous or Alias Names: __________________________________________________ 
 
 
 
I authorize Arenac County Central Dispatch to check my criminal record for the purpose indicated above.  I further 
declare that I am a citizen of the United States, a resident of the state of Michigan, 18 years of age or older, have 
never been adjudged insane or legally incapacitated unless competency has been restored and declared so by court 
order.  I am not under indictment for nor have I ever been convicted of a felony and I am not under restraint of a 
Personal Protection Order (PPO),Conditional Bond or Probation/Parole Order.  
 
  
Signature: _________________________________________   Date: ____________________ 
 
*******************        Do Not Write Below This Line         ************************ 
  
Reviewed by: ________________________  Date: ___________________ 
 
MI CCH_____________________________ NCIC CCH ________________________ 
 
CMIS _______________________________ LEIN File _________________________ 
 
NCIC Want __________________________  SOR _____________________________ 
 
CCW _______________________________ SOS Record _______________________ 
 
ADDITIONAL INFO: _________________________________________________________ 


	Social Security last 4: 
	Michigan Drivers License Number: 
	Current Address: 
	Telephone Number: 
	EMail Address: 
	MaidenPrevious or Alias Names 1: 
	MaidenPrevious or Alias Names 2: 
	Date: 
	Reviewed by: 
	Date_2: 
	MI CCH: 
	NCIC CCH: 
	CMIS: 
	LEIN File: 
	NCIC Want: 
	SOR: 
	CCW: 
	SOS Record: 
	ADDITIONAL INFO: 
	last name: 
	first name: 
	middle initial: 
	suffix: 
	race: 
	sex: 
	month of birth: 
	day of birth: 
	year of birth: 


