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REQUEST FOR LIVE SCAN SERVICE
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	ORI_Code_assigned_by_DOJ: A0533
	Authorized_Applicant_Type: Family Home Agency
	Type_of_LicenseCertificationPermit_OR_Working_Titl: Employment
	Agency_Authorized_to_Receive_Criminal_Record_Infor: DDS - Office Protective Services
	Mail_Code_fivedigit_code_assigned_by_DOJ: 03561
	Street_Address_or_PO_Box: 1600 9th Street, MS 3-20
	Contact_Name_mandatory_for_all_school_submissions: Office of Protective Services
	City: Sacramento
	State_ZIP_Code: CA  95814
	Contact_Telephone_Number: 877-658-9731
	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: Off
	Text1: California Commuity Opportunities, Inc.
	Text2: 03561
	Text3: 1475 S. Bascom Avenue, #104
	Text4: Campbell
	Text5: CA     95008
	Text6: 408-369-1910
	Text7: $57 - Account


