
Driver’s License Record Request 
 
 
 
 
 
Requested by:     Van Buren Community Mental Health 

801 Hazen Street, Suite C 
Paw Paw, MI  49079 

 
 
Requested from:     Michigan Department of State 

Conversion Unit 
Lansing, MI  48918 

 
 
 
 
 
 
Michigan Driver’s License Number:     __________ - ________ - ________ - ________ 
     Ex: A111  222  333  444 
 
 
 
Name (exactly as it appears on license): 
 
 
 
First     Middle    Last 
 
 
 
 
Date of Birth:    ______ - ______ - ______ 
 
 


