	LEIN-1 “CHR SECONDARY DOCUMENTATION”

	MARQUETTE BRANCH PRISON
REQUEST FOR CRIMINAL HISTORY INFORMATION SHEET

	NOTE: The Privacy Act of 1974 contains criminal penalties for violation of provisions of the Act. That Act provides in part that “Any person who knowingly and willfully requests or obtains any record concerning an individual from an agency under false pretenses shall be guilty of a misdemeanor and fined not more than $5,000.00.”

	CHECK CRIMINAL HISTORY AND OPEN WARRENTS

	PRINT YOUR FULL LEGAL NAME

	     
	     
	 
	   

	Last
	First
	M.I.
	Suffix

	If married and you have a maiden name, please provide: 
	     

	     
	
	     

	Race
	Sex
	Date of Birth

	[bookmark: Text23]    ft       inches
	     lbs.
	     
	     

	Height
	Weight
	Hair Color
	Eye Color

	     
	     
	  
	     

	Current Address
	City
	State
	Zip

	     

	Place of Birth

	     
	     

	S.S. Number
	Driver’s License Number/State I.D. Number

	[bookmark: Text19](     )       -      
	     
	[bookmark: Check1][bookmark: Check2]|_| YES   |_| No

	Phone Number
	Prisoner Number (If applicable)
	Have you ever been convicted of a felony?  

	Purpose of Request: This information must be specific as to who, what, where and when. The statement should be clear as to why the request is being submitted. Such as, but not limited to: the request is for a college tour naming the college, date, time of the tour or a part-time teacher of GED classes on Tuesdays and Thursday s in the school. (Do not use codes or abbreviations.)
     


NOTE: Requests submitted without information or that is not legible will not be processed!

________________________________________		________________________________________
MBP Staff Requester’s Signature				Division

________________________________________
Date of Request			

__________________________	__________________________	__________________________
Date Conducted			Systems MSG Number		Case File

Comments ________________________________________________________________________________

_________________________________________________________________________________________
																									_____________________________
										Name of Operator
