ITATRE OF CaLiEoanla DEFARTMNENT CE JUSTICE
2T BTIE FAGE ol
Fwe, TRIE

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission
AC937 VOLUNTEER
o =1 f Cop——r Athonized Applicant Type
Ype ng a2 l:linun..m IC e - F EENgeaE By HGJ.uul.uﬂdln-:que}
Contributing Agency Information:
MT. BALDY FOOTBALL CONFERENCE 14018
Bgency Authorized 10 Receive Criminal Record Inaimatan W= Code (ivedigi code assigned by D)
12781 Mediterranean DR. Steve Wilkerson
Sirest Addrezs or PO Box Contact Name [mandatory for all school submissions]
ETIWANDA CA 91739 909.463.0901
City Sae ZPCode
Applicant Information:
=ame Firet Mame Wiadle inioal | Sume
Other MName
[AKA or Alias) Last First Suffe
EEoas o= [ M [ ] Femek Drivers Ligenes Number
Biling
Height Wsght Eye Color Fair Calor Mumber
[Azmmay Biksg Nusbar)
Misc.
Piace of Bifth [Stte or Counlry)  Socal Secunty Number Numbsas
[Simar lcamatemrsn =]

Home
Address Streel Address or P, Box City SEE  JIFCode
Your Number: Level of Service: X DOJ  [] FBI

CTA humser (Agancy iSesifjing Number] (If the Level of Service indieates FEI, the fingerprints will be used to check the

crirminal history record information of the FBI)

If re-submission, list original ATI number:

(Must provide proof of rejection) Oniginal AT Number
Employer (Additional response for agencies specified by statute):
o Wi Code (Tve Oigit cooe assigned by UOJ)
Sireet Address or F.0. Boxt
City SEE  ZFCade Telephone Number [optional)
Live Scan Transaction Completed By:
MName of Operator Date

Transmitting Agency LSID AT Numbear Amount CollectedBilled




