
State of California

REQUEST FOR LIVE SCAN SERVICE
BCil 8016A (3/07)

licant Submission for Public Schools or Joint Powers Agencies

Deoartment of Justice

Code assigned by DOJ

Type of Applicant: (check one) ! Classified School Emp. ! Credentialed School Emp

The following selections are for Public Schools only:

f, Li.unr", Certif ication, Permit ! Peace Officer ! Law Enforcement Personnel ! Volunteer

Job Title or Type of License, Certif ication or Permit: Applicant for Teacher Credentiat

Agency Address Set Contributing Agency:

Cal i fornia Commission on Teacher Credent ia l ing
Agency author ized to receive cr iminal  h istory informat ion

3ox944270 (1900 Capitol Avenue)

Mail  Code ( f ive-digi t  code assigned by DOJ)

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

s4244-2700 (916) 445-7254
Zip Code Contact  Telephone Number

Name of Appl icant:
(Please print)

AKA's:

First

CDL No.

Middle ln i t ia l

Female Misc.  No.BIL

Agency Bi l l ing Number

Misc. No.

HOme AddreSSi (Appl ies only i f  Youth Org. /  HRA or Publ ic Ut i l i ty  submission)

Street or P.O. Box

Last First

SEX: fl Male n

WT:

HAIR Color:

DOB:

HT:

EYE

POB:

50C:

Color;

City,  State and Zip Code

Your Number:

OCA No. (Agency ldent i fy ing No.)

l f  resubmission, l is t  Or ig inal  ATI No.

Level of Service: z Dor I rar

Live Scan Transact ion Comoleted Bv:
h-r^

--  udLU

Name of Operator

Transmitting Agency ATI Number Amount Collected/Bi l led

ORIGINAL-Live Scan Operator;  SECOND COPY - Appl icant;  THIRD COPY ( i f  needed) -  Request ing Agency


