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dhs-1929, central registry clearance request
Michigan Department of Health and Human Services
(Revised 11-22a)
	Copy Photo ID Here
or
Attach a Separate Page



	





section 1 – information on person being cleared


DHS-1929 (Rev. 11-22a) Previous edition obsolete.	1
	[bookmark: _Hlk118213054]Name, (First, Middle, Last)
      
	Signature Required for Individual Being Cleared

	Date
     



	Maiden Name, Aliases, also known as (A.K.A)
     
	Social Security Number
     
	Date of Birth
     



	Address
     
	City
     
	State
  
	Zip Code
[bookmark: Text11]     



	Phone Number
[bookmark: Text2]     
	Email
     



	[bookmark: Check1]|_| I am completing this for myself.
[bookmark: Text13]|_| I would like to pick up my results in       County (For Michigan Residents Only).



SECTION 2 – REQUESTER INFORMATION
	Check Appropriate Box
 |_| Employer
|_| Volunteer Agency
|_| Adoption/Foster Care Home Screening
|_| Court/Law Enforcement/Department of Corrections/Prosecuting Attorney
|_| Child Caring Institution
|_| Other      



	Name of Agency or Organization
Kingdom Life Church
	Name of Requester
Rebecca Nobles



	Address
4303 S. Martin Luther King Jr. Blvd.
	City
Lansing
	State
MI
	Zip Code
48910



	Email
Info@klifechurch.org
	Fax
     
	Phone Number
517-882-4660





(Do not type beyond this point)
	




End of form
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