domane Prnt Form | Reset Form P e ot
{Rev. 0412020}
REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
A G003 | VOLUNTEER/11106.3 PC
ORI {Code assigned by BOJ) Authorized Applicant Type
NON-PROFIT YOUTH MINISTRY
Type of License/Certlication/Fermit OR Working THIE (Maximum 20 characters - 1 assigned by DOJ, use exact tila assigned)
Contributing Agency information:
TRAILHEAD YOURTH RANCH 17120
Agency Authorized 1o Receive Criminal Record fnfonmalion MallCade (five-digit code assigned by DOJ)
PG BOX 1056 JANNEY L. SCANLIN
Street Address or P.O_ Box Contact Name {mandatory for all school submissions)
PALO CEDRO A 86073 5309219334
City ZIF Code Contact Telephone Number
Applicant Information:
Last Name First Name WMiddle Tnitial Buthix
Other Name: {AKA or Alias)
Last Name First Name Suffix
Sex [] Male [ ] Female
ate of Bi Unvers License Number
Billing
Helght Welght Eve Color Halr Color Number
{Agency Billng Number}
Misc.
Flace of Birth (Siate or Counbry) Bocial Security Number Nurnber
(Other Identification Number)
Home
Address Street Address of P.O. Box Ty ) SEe— P Code

| have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights.

Applicant Signature

Date

Your Number;

OCA Number (Agency kentifying Numbaer)

If re-submission, list original ATI number:

Leve! of Service: DOJ [ FBI

(if the Leved of Service indicates FBI, the fingerprints will be used to check the
criminat history record information of the FBL)

(Must provide proof of rejection) Original ATl Number

Employer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.O. Box

Telephone Number {optional)

Ciy State ZIF Code Mail Cade (five digit code assigned by GOJ)

Live Scan Transaction Completed By: ' - ' T -

“Néme of Operator Date

Transmifing Agency W - ATINGmber Amcurt Colecedimed




