STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

BCIA 3015 2AGE 1 of 2
{Rev. 0520172
REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
A2463 Volunteer/Nonprofit
ORI (Code assgred 5 005) - T ’— Authorized Applicant Type ) R
Type of License/Certiﬁcat|on/Pern%it QB WOFki(‘lg Title (Maumum 30 cnaracters - if assigned oy DOJ, use exacl itle assigned) o T
Contributing Agency Information:
Uncommon Good a California Nonprofit Organization 08654
Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ) I
211 W. Foothill Blvd. Nancy Mintie
Street Address or P.O. Box - N Contact Name (mandatory far all school submissinne)
Claremont CA 91711 (909) 625-2248
City” State Z1P Code Contact Telephone Number
Applicant Information:
Last Name T ) First Name Middle Tnitial Suffix
Other Name R e R S _ 2
(AKA or Alias) Last First Wi
Date of Bitth Sex [ | Male [ ] Femate Driver's License Number
) Billing
Height ~ T Weight EyeColor ~  HairColor Number Mot reduested
{Agency Billing Number)
. e Misc.
Place of Birth (State or Country) Social Security Number Number
T [Dther identfication Numban) )
Home T AP SO o e e B B g i S ——— - o
Address StreetAddress or P.O. Box ) - City State Z1P Code
Your Number: Level of Service:  (X] DOJ ] FBI
 OCA Number tAgency Idenlifying Numbar) T (If the Level of Service indicates FBI, the fingerprints will be used to check the

criminal history record information of the FB8I)

If re-submission, list original ATI number: R —— - S
T Onginal ATI Number
(Must provide proof of rejection)

Employer (Additional response for agencies specified by statute):

Employer Name ) Mail Code (five digit code assigned by DOJ)

Street Address or P.O. Box

City N " State ZiP Code - Telephone Number {optional)

Live Scan Transaction Completed By:

Name of Operator Dale

Trans;nittin‘;g Agency ‘ © LsiD ATI Number Amount Collected/Billed

ORIGINAL - Live Scan Operatar SECOND COPY - Appicant THIRD COPY iif needed) - Reaquesung Agency



