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STATE OF MICHIGAN
JUDICIAL DISTRICT
JUDICIAL CIRCUIT

COUNTY PROBATE

RECALL OF WARRANT/
ORDER TO APPREHEND

 AND REMOVAL FROM LEIN

CASE NO.

MC 220 (3/16)  RECALL OF WARRANT/ORDER TO APPREHEND AND REMOVAL FROM LEIN MCL 764.15b, MCL 765.6b

Issue date of warrant/order to apprehend Charge Date of offense

      The State of Michigan
THE PEOPLE OF
      

 

 

v

IT IS ORDERED:

1.	The	warrant/order	to	apprehend,	identified	above,	be	returned	immediately	to	this	court.

2.	The	record	of	this	warrant/order	to	apprehend	be	removed	immediately	from	LEIN	files.

	 Reason:	
(optional)

Date
 

Judge/Clerk/Register	 	 	 	 Bar	no.

Complete	this	section	if	your	court	does
not	recall	its	own	warrants	in	LEIN.

Contact	the	law	enforcement	agency	immediately	after	the	person	appears	in	court	on	the	warrant/order	to	apprehend.	Advise	
the	law	enforcement	agency	to	recall	the	warrant/order	to	apprehend.	Unless	you	have	an	established	protocol	with	your	law	
enforcement	agency	to	receive	notice	of	this	recall	by	e-mail	or	fax,	you	must	make	contact	by	phone.	

Use	the	space	provided	below	to	indicate	the	date,	time,	and	name	or	method	of	contact.

Date
  

Time
  

Name	of	person	called/E-mail	address/Fax	no.

TO: 
Law	enforcement	agency

Immediately	after	being	notified	of	this	recall,	remove	the	LEIN	entry	in	this	case	and	complete	and	return	the	Certificate	of	
Removal	from	LEIN	to	the	court.

I	certify	that	the	LEIN	entry	in	this	case	has	been	removed	from	LEIN	files.

Date
 

Signature	of	court/law	enforcement	representative	 	 	

NOTICE OF RECALL

CERTIFICATE OF REMOVAL FROM LEIN
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