INSTRUCTIONS FOR COMPLETING REQUEST FOR LIVE SCAN SERVICE

Step 1 — Complete the request for live scan service form (BCI18016) as follows:

Name of Applicant: Enter your Last Name, First Name, and Middle Name. Do not use initials
or name abbreviations.
| Alias: Enter all other names you have used, including your maiden name.

Driver’s License No.: Enter your Driver's License Number, including the State.

DOB: Enter your date of birth (month/day/year).

Sex: Enter your gender (male or fémale).

HT: Enter your height in feet and inches.

WT: Enter your weight in pounds.

Eye Color: ' Enter the color of your eyes.

Hair Color: Enter the color of your hair. |

Place of Birth: Enter your place of birth (Cfty and State, or Country).
SOC: Enter your Social Security Number.

Home Address: Enter your residence address.

Step 2 — Visit your Nearest Live Scan Site

Take three copies of the completed Live Scan Request Form to your nearest Live Scan site. You
can get a listing of Live Scan Sites at: (http://ag.ca.gov/fingerprints/publications/contact.htm or
see attached list of sites in the counties of District 5220. Check the listing for hours of operation,
appointment requirements, and acceptable forms of payment.

Step 3 — Pay all required fees

You must pay a Live Scan service-processing fee. Service fees vary by location.

Step 4 — Submit paperwork to the District Abuse Prevention Coordinator

The second copy of the Request for Live Scan Service Form (BCII8016) received
from the Live Scan site, signed by the Live Scan Operator, including the
ATI number must be sent to Chief Charles Halford using one of the

following:.
Mail: Chief Charles Halford : For Questions:
1034 Cherry Ct. cell phone: (209)-456-7300
Manteca, CA 95337 Fax: (209)-823-1449

E-mail scanned copy to: chalford1019@comcast.net



ROTARY
REQUEST

DISTRICT 2
FOR LIVE SCAN SERVICE

5220

Applicant Submission

OR|:-A4403 Type of Application: (check an)D EmploymentD License, Certification, Permit Volunteer
Code assigned by DOJ v
Job Title or Type of License, Certification or Permit: OLUNTEER
Agency Address Set Contributing Agency:
GIVE EVERY CHILD A CHANCE 07084
Agency aulhorized to recelve criminal history informatlon Mall Code (five-digit code assigned by DOJ)
602 E. YOSEMITE district abuse prevention coordinat
Sireet No. Slreel or PO Box Contact Name (Mandatory for all schaol submissions)
MANTECA CA 95336 (209 ) 456 -7300
Cily State Zip Code Cantact Telsphaone No.
?
Name of Applicant: ]
(Please print) Last Firs! MI
AKA'S: | | |CDL No. |
Lasi Flrst
DOB BEX: H Male :, Female Misc. No. BIL- N/A
i . Agency Billing Number (Il applicable)
HT: Misc. No. N/A
EYE Color! HAIR Colon
POB Streel ar PO Box
SOC: Clly, Stala and ZIp Code

N/A
QCA No. (Agency ldenlifying No.)

Your Number

If resubmission, list Original ATl No. _N/A

Level of Service DOJ

Foi []

Employer: (Additional response for Department of Social Services, DMV/CHP licensing, and Deparlment of Carporallons submisslons only)
N/A
Employer Name
N/A N/2a
Sireet No. Streel or PO Box Mail Code (five diglt code asslgned by DOJ)
N/A ( y N/A

City State Zlp Cade

Agency Telephona No. (Oplianal)

Live Scan Transaction Completed By: L

Date I

Mame of Operafor

Transmitting Agency ATI No.

Amaunt Collncted/Bllled

23

BCI 8016 (Reviorse) ORIGINAL-Live Scan Operator; SECOND COPY-Requesting Agency; THIRD COPY-Applicant



