
LIVESCAN FINGERPRINT REQUEST
Date fingerprinted: Type of picture ID presented: _

APPLICANT INFORMATION-
Must provide a pidme ID to beprinted

AppIicantName ------
Last, first, middle

Date of Birth ----
Sex _

Weight_. __ Hefght Hair_~ __ Eyes _

State or County ofbirth'-- _

Applicant address ~ ___,,....-!--------

____________ Zip -_

Applicant phone number -----

REQUESTING AGENCY INFORMATION ..

AgencyName: t ';ll~Y~
, c.a..~,

Reason fingerprinted: (select only one) (J . .
Agency ID:j~\O:OL.

(iQiD)

__ '_ SE - School Employment

CPR ~ '.Child Protection Employee

CPV - Child Protection Volunteer

$54.00' +LS Fee

$54.00 + 18 Fee

**Disolaimer: hyand aU fingerp~ts proceB?ed With incorrect :tfuge1printcode¢"easons) ere are
the responsib~ty of the REQUESTI;NGAGENCY, MS,PWill charge for second requ~' due to
incorrect :fingerprint reason. **


