	Stanislaus Regional 9-1-1

	THIS DOCUMENT IS FOR FINGERPRINTING

	PRINT THREE (3) COPIES OF THIS FORM.  PLEASE COMPLETE THE INFORMATION IN THE MIDDLE SECTION OF THE DOCUMENT.             

Complete the area beginning with “name of applicant, and end with SSN (Social Security #) ONLY.  
Take all three completed copies with you the day of your appointment at Modesto Police Department.  They will keep one copy and give you two copies back.  Submit one copy to Stanislaus Regional 9-1-1
Please take these documents with you the day you have your fingerprints rolled.  Call Modesto Police Dept. to make arrangements to get your fingerprinting done.  Their number is 572-9659


REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

	

	ORI:
	       AD172
	 
	Type of Application:
	             Non Sworn LEA Personnel
	

	
	Code assigned by DOJ
	
	

	Job Title or Type of License, Certification or Permit:
	    [X] Emergency Disp./Call Taker     [  ] Service Vendor
	

	

	

	Agency Address Set Contributing Agency:



	
	              Stanislaus Regional 9-1-1
	
	                              14279
	

	
	Agency authorized to receive criminal history information


	
	Mail Code (five digit code assigned by DOJ)
	

	
	              3705 Oakdale Rd.
	
	                         Kaye-Marie Newell
	

	
	Street No.


	Street or P.O. Box
	
	Contact Name (Mandatory for all school submissions)
	

	
	    Modesto             CA                  95357
	
	                       (209) 552-3900
	

	
	City


	State
	Zip Code
	
	Contact Telephone No.
	

	

	

	

	Name of Applicant:
	
	

	(Please print)


	Last
	First
	MI
	

	Alias:
	     
	
	Driver’s License No.
	
	

	
	Last
	First
	
	
	

	Date of Birth:
	
	Sex:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
	
	Misc. No. Bil -
	           150596
	

	
	
	
	Agency Billing Number
	

	Height:
	
	Weight:
	     
	
	Mis. No:
	
	

	
	
	
	

	Eye Color:
	
	Hair Color:
	
	
	Home Address:
	
	

	
	Street or P.O. Box
	

	Place of Birth:
	
	
	
	

	
	
	City, State and Zip Code
	

	SSN:


	
	
	
	

	

	

	

	Your Number:
	AD172 
	
	Level of Service
	 FORMCHECKBOX 
 DOJ
	 FORMCHECKBOX 
 FBI

	
	OCA No. (Agency Identifying No.)
	

	If resubmission, list Original ATI No.
	
	

	

	

	
	Employer: (Additional response for agencies specified by statute)


	
	
	

	
	 (N/A)
	
	
	

	
	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
	

	

	
	
	
	
	
	   0.00
	

	
	Transmitting Agency
	ATI No.
	Amount Collected/Billed
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