REQUEST FOR LIVE SCAN SERVICE

(Instructions on how to complete your form)

The information in red is the information you will write onto your form 

prior to your fingerprinting appointment

ORI:   Z0001



Type of Application:   PLEASE CHECK THE VOLUNTEER BOX

Job Title or Type of License, Certification or Permit:    ALMADEN SOFTBALL COACH
Agency Address Set Contributing Agency:

SAN JOSE PAL


Mail Code (five-digit code assigned by DOJ):   06158

680 S. 34TH STREET

Contact Name (Mandatory for ……..)   OFC ROBERT WILLIAMS
SAN JOSE, CA 95116


Contact Telephone No.   (408) 272-9725
Name of Applicant:

THIS SECTION IS TO BE COMPLETED BY YOU.  PLEASE FILL IN YOUR PERSONAL INFORMATION   

Your Number:   Z0001


Level of Service:  PLEASE CHECK THE BOX: DOJ

If resubmission, list Original ATI No.    (PLEASE DO NOT WRITE IN THIS AREA)

Employer:  (Additional response for Department of Social Services, DMV/CHP licensing ……… etc.)

SAN JOSE PAL



Mail Code (five digit ……… etc.):   06158

680 S. 34TH STREET


Agency Phone No.   (408) 272-9725
SAN JOSE, CA 95116

The rest of the information is completed by the Technician.   

