SLED CHECK INFORMATION SHEET AND RELEASE

Last Name: First Name:

Middle Name:

Date of Birth: Maiden Name:
(YYYY/MM/DD)

Gender: Race: SSN:

Address:

Current Phone Number with Area Code:

By my signature, | understand that the above information will be used by the South
Carolina Law Enforcement Division, or appropriate division of another state, to perform a
Criminal Record Check for filing with the Probate Court. | understand | must file with the
Court a certified criminal record check from all states/countries in which | have a criminal
record. | also understand that all criminal background checks are subject to review by
the Guardian ad Litem, Parties, and the Court. | understand that the Greenville County
Probate Court will not maintain hard copies of this Release, certified SLED Criminal
Record Check or Credit Report after the final Order has been issued concluding this

matter.

Signature Date
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