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Please obtain the original NCR form from the 4-H Office - (805) 692-1734

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

t ATRTS

Type of Application:

l/éZaA/ f“ =L

Code assigned by DOJ

Job Title or Type of License, Certification or Permit: \, & /vr-én, s ELR AC;% D=2

Agency Address Set Contributing Agency:
Spavd Burzagd Y-4 YDP

O 6Lo2

Agency authorized to receive criminal history information

3e5 Cam s c{ef f?E/? 1IEDID

Mail Code (five digit code assigned by DOJ)

C?A"AQ/Q f?m /DCL

Street No. Street or P.O. Box

Snnm Barpreh G 9340

Contact Name (Mandatory for all school submissions)

(25 492 - /73 4

soc:  Sec.sl 545.:1#_)2; 7%/ A3

State Zip Code Contact Telephone No.
Name of Applicant: 1/ ouk_ MNu I E
(please print) Last First Ml VD Ly - AP
Alias: Driver's License No.
Last First

Date of Birth: Sex: I:IMaIe I:IFemale Misc. No. BIL -

Agency Billing Number
Height: Weight: Misc.No: _Levve BlaaK
Eye Color: Hair Color: Home Address:

Street or P.O. Box

Place of Birth:

City, State and Zip Code

Your Number: /lf /7 7 ':/” N
OCA No. (Agency ldentifying No.)

If resubmzsslon list Original ATI No.

Level of Service @ DOJ

[ ]Fei

for fEsuBoissscon ExVER
Your OATI

Employer: (Additional response for agencies specified by statute)

Employer Name
Street No. Street or P.O. Box Mail Code (five digit code assigned by DOJ)
( )
City State Zip Code Agency Telephone No. (optional)
Live Scan Transaction Completed By: Date:
Name of Operator

Lenve THIS Secliow ALtay L

Transmitting Agency ATI No.

Amount Collected/Billed



Jenny Kraus
Highlight
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