
Consent to the obtainment of State Police Background Records and FBI 
Fingerprinting and Background Checks 

 
 
 

I consent that Turning Leaf Residential Rehabilitation may conduct a criminal history 
check on me that includes the review and obtainment of State Police records, fingerprints 
and an FBI background check.  This consent has been granted pursuant to my receipt of a 
good faith offer of employment or contract.  I also agree to provide personal 
identification acceptable to the Michigan State Police. 
 
 
 
 
_____________________________________________      
                              Print Name 
 
 
 
_____________________________________________                ___________________ 
                                Signature                                                                   Date 
 
 
 
 
 


