CA Bureau of Security & Investigative Services
Security Guard Live Scan Request Form

ORIl: A0522 Type of Application:  Security Guard

Code asgi-gned by DOJ

Job Title or Type of License, Certification or Permit:

Agency Address Set Contributing Agency:

Bureau of Security & Investigative Services 06078
Agency authorized to receive criminal history information ai i

odae (iive digit codae assignea oy
P.O. BOX 989002

Licensing
freet No. — Street or P.O. Box | J""" Contact Name (Mandatory Tor all school submissions)

West Sacramento CA 95798-9002 (916) 322-4000

A State Zip Code ] Contact Telephone No.

Name of Applicant:

(please print) — L[ast First - T M
Alias: Dnver's License No.
_ast Irs
Date of Birth: Sex: |j Male Ij Female Misc. No. BIL- N/A
. — Agency Billing Number (if applicable)

Height: Weight: Misc. No:

Eye Color: Hair Color: Home Address:

Street or P.O. Box .
Place of Birth:
- — City, State and Zip Code

SOC or ITIN:
Your Number: Level of Service DOJ [ZIFBI

—OCA NO. (Agency Identitymg INO.)

If resubmission, list Original ATl No.

—mployer: (Additional response for agencies specified by statute)

Employer Name

eet NO. ) Street or P.O. Box al

o ( )

ate P Lode gency ieiep e NO. (Optiona

Live Scan Transaction Completed By: \- ) 'HC_EI L\‘EL;:‘ m {) mﬁl\ Date:
- ame o1 Jperaio
T (A

ransmiung Agency T — ATTNO. - — Amount Collected/Billed

ode (1ive digit code assigned by DOJ)

BCII 8016 (Rev 04/01) ORIGINAL -Live Scan Operator, SECOND COPY - Requesting Agency, THIRD COPY - Applicant
Applicant must contact their Contributing Agency to verify the accuracy of the form required for their Live Scan submission.



