2111 Adelpha Avenue, Holt, Michigan 48842 517-699-8454

WAIVER OF LIABILITY AND RELEASE OF CLAIM
PERTAINING TO POLICE INFORMATION

| hereby authorize Police/Sheriff’ s Department to release any information it
may have in its records or may obtain from other sources inclusive of the L.I.E.N. under my name, birthday and
social security number, including my fingerprints, to Rai nbow Homes. | hereby release and forever discharge
Police/Sheriff’ s Department and Rainbow Homes and its agents,
officers and employees from any and all actions, causes of action, claimsand demands for, upon or by reasons of
any damages, loss or injury, which may sustained by me in the nature of libel, slander, invasion of privacy or
other resulting from errors or omissions in the information given or from use of theinformation, whether by
reason or unauthorized use, negligence or otherwise.

Name: Name:
(Print) (Sign)

Maiden/Other Name used (Print)

Address

County

Birthday Social Security #

Michigan Driver’s License #

Height Weight

Previous Addresses (in last five years)

Witnessed

STATE OF MICHIGAN}
ss}
COUNTY OF INGHAM}

On this day of : before me
personally appeared , who being duly sworn, says that
he/she signed the above liability and release of daims.

Notary Public
County, Michigan

My commission expires:




