
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

BCII 8016
(orig. 4/01; rev. 6/09)

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

ORI (Code assigned by DOJ) Authorized Applicant Type

Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:

Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)

Street Address or P.O. Box Contact Name (mandatory for all school submissions)

City State ZIP Code Contact Telephone Number

Applicant Information:
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Live Scan Transaction Comp

ame of Operator

ransmitting Agency

ORIGINAL - Live

erify Group
Sex Male Female
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Eye Color Hair Color Number
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leted By:
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	ORI_Code_assigned_by_DOJ: A0448
	Authorized_Applicant_Type: Employment
	Type_of_LicenseCertificationPermit_OR_Working_Titl: Employee
	Agency_Authorized_to_Receive_Criminal_Record_Infor: CA Dept of Social Services
	Mail_Code_fivedigit_code_assigned_by_DOJ: 03502
	Street_Address_or_PO_Box: PO Box 944243        Mail Station 19-62
	Contact_Name_mandatory_for_all_school_submissions: N/A
	City: Sacramento
	State_ZIP_Code: CA  94244-2430
	Contact_Telephone_Number: N/A
	Last_Name: 
	First_Name: 
	Middle_Initial: 
	Suffix: 
	Other_Name: 
	First: 
	Suffix0: 
	Date_of_Birth: 
	Drivers_License_Number: 
	Hair_Color: 
	Place_of_Birth_State_or_Country: 
	Home: 
	City0: 
	State_ZIP_Code0: 
	SSN: 
	Eye Color: 
	Weight: 
	Height: 
	Male: Off
	Female: Off
	DOJ: Yes
	FBI: Yes
	Billing: 143679
	Facility: 434406740
	Text3: Action Day Primary Plus
	Text4: 06091
	Text5: 3500 Amber Drive
	Text6: San Jose
	Text7: CA  95117
	CheckBox8: Yes
	Text9: Child
	Text10: $30
	Text92: Matt  /  Mike  /  Michele
	Text93: CK2  /  EM3


