STATE OF CALIFTIAH A

[Lfmn g [
[rmeg AR mera . FRTER

CEFARTRONT OF JUSTICR

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

Z0001

con access - employesfoluntesr

QIR [ ade azaageed im Oou )

Alfhorized Applicant Type

Type of LicansedCerifcationarmit LR Working Trle (s mure 20 chameners - i s pred by DO i st ik aasgnad)

Contributing Agency Information:
District 4 A-1 Lion's Camp Pacifica

05511

Agancy Authorzed o Recea Cnmina Resord Infarmation
3320 Harbor Drive

Mad Code (Tee-dight code assigned by DO

Dorelia Heller

Strewt Address or PO, Box

Atwater CA 95340
Ciby State  ZIF Coda

Contact Mame (mandatory far all school submissions]

{209) TT7-13890
Contact Telaphane Murmbsar

Applicant Information:

Lasi Mama First Mame Widdle Inkial Sufthx
Cther Mams
(RA or Aliag) Last First Bufx
Biate of Hirth Sex [ Mate [ ] Femala Brivar's Licarss Humbar
Biling
Helght Weight Eva Calor Har Cobkor Humbes
[Agmncy Eding Kumbar)
Misc,
Place of Birth {Stabe or Coundry] Social Secirnty Mumber Humibes
|CveT BIETERWsiEn hai i Der)
Home
Addrers  Sireed Address or PO, Box ity Slata 2IP Coda
¥our Number: Level of Service: | X| DOJ [ FBI

ChCA Mermber (Agency liemitying Humiter)

If re-submission, list original ATI number;
{Must provide proof of rejection)

Cinginal AT Number

Employer (Additional response for agencies specified by statute);

X
Employar Hama

Straet Address or P 0O, Box

Wal Code (Te digh code assigned by D

=1y State LIF Codi

Telaphona Numbar iapiionalh

Liwe Scan Transaction Completed By;

Harme of Oparator Crate
Transmilfing Agency LsID ATl Humber Amount Collected Siled
ORIGINAL - Lz Soan Opesarior BECOMD COFY - Applcam THIRD COFY (I nesdied - Recpiesting Ageniy



