
CASE NUMBER __________________ 
 
 
 

Warrant Info Sheet 
 

*NAME__________________________________________________________ 
(Last, First, Middle) 

 
 RACE_____________SEX________*DATE OF BIRTH____________________ 
 
 
 HEIGHT_____________WEIGHT______________ 
 
HAIR COLOR__________EYE COLOR___________ 
 
 
*ADDRESS_______________________________________________________ 
 
________________________________________________________________ 
 
 
*CITY___________________________________________________________ 
 
*STATE__________*ZIP___________________ 
 
*DRIVER LICENSE NUMBER________________________________________ 
 
SOCIAL SECURITY NUMBER__________-______-__________ 
 
 
 
*MUST HAVE THIS INFORMATION FOR WARRANT TO BE ENTERED 
 
Form may be mailed to: 
 
39th District Court 
Civil Division 
29733 Gratiot Avenue 
Roseville  MI  48066 
 


