
REQUEST FOR LIVE SCAN SERVICE  
Applicant Submission  

 
ORI:_______A 9693                               Type of Application:__________________________________                                               
                                                                                                                                       Employment, Volunteer, License, Certification, Permit 
Job Title or Type of License, Certification or Permit:________    _________________________________  
 
Agency Address Set Contributing Agency:  
 
_Kenwood School District_______________________                         ________03899  ________ 
Agency authorized to receive criminal history information                                                                      Mail Code (five digit code assigned by DOJ)  
230 Randolph Avenue/P.O. Box 220                                                             _Julianna Broadbent_________ 
Street No.                Street or P.O. Box                                                                                                                       Contact Name (Mandatory for all school submissions)  
 
Kenwood   ____________________________CA___95452-0220       (707)__833-2500              ______   
City                                                                                                  State            Zip Code                  Contact Telephone No.  

Name of Applicant:____________________________________________________________________  
                                             Last                                                                                    First                                                                      MI  
Alias:__________________________________             Driver’s License No:______________________  
Last      First  
Date Of Birth:________   Sex: □Male □ Female         Misc. No. BIL-______141291__________  
                                                                                                                                                               Agency Billing number (if Applicable)  
Height:______________ Weight:___________               Home Phone. No:_________________________ 
 
Eye Color:___________ Hair Color:________               Home Address:__________________________ 
                                                                                                                                                                 Street or P.O. Box  
Place of Birth:___________________________               ______________________________________  
                                                                                                                                City, State and Zip Code  
SOC:__________________________________  

Your Number:  P.O. #____P27-00057___                   Level of Service:  DOJ  □ FBI  
                                  OCA NO. (Agency Identifying No.)  
If resubmission, list Original ATI No:_____________________  

Employer: (Additional response for agencies specified by statue)  
 
_____________                                                                        __                                                                                                                                                                       
Employer Name  
___________________________________________________                __________________________ 
Street No. Street or P.O. Box                                                                                                                    Mail Code (five digit code assigned by DOJ)  
___________________________________________________               (_________)_____________________ 
City                                                                                      State                        Zip Code                     Agency Telephone No. (Optional)  

Live Scan Transaction Completed By:_______________________          Date:_______________________  
                                                                                      Name of Operator  
_________________________         ________________________             __________________________             
Transmitting Agency                            ATI No.                                                      Amount Collected/Billed  
 

BCII 8016 (rev 04/01)  ORIGINAL – Live Scan Operator; SECOND COPY – Requesting Agency; THIRD COPY – Applicant 
 
Revised March 2007 



 
 
 
 
 

**Now with TWO Sonoma County locations to serve you** 
 
 
 

Schedule your appointment online @  
www.ameriprints.com 

 
 

 
 

AMERIPRINTS - Santa Rosa​​ ​ ​ AMERIPRINTS - Rohnert Park 
(Across from Sam’s Cafe)​ ​ ​ ​ (Behind Jennifer Convertibles)  

2675 Cleveland Ave​ ​ ​ ​ ​ 5685 Redwood Dr 
Suite 7​​ ​ ​ ​ ​ ​ Suite 101 

Santa Rosa, CA 9543​​ ​ ​ ​ Rohnert Park, CA 94928 
(707) 566-1929​ ​ ​ ​ ​ (707) 588-9866EEE 

APPOINTMENTS ONLY​ ​ ​ ​ WALK-INS WELCOME 
 
 
 
 
 
 
 
 
 

http://www.ameriprints.com/locations/ 

http://www.ameriprints.com
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