AUG-24-2010 TUE 01:34 PM

P.001/001

BTATE OF CALIFORNIA DEPARTMENT OF JUBTICE
BCII 8018
(orlg. 4/01; rev. 8209}
REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
AD438
ORI {Code aseigned by DOJ) Authorized Applicant Type
Typeof LucenselCedfﬁcauonlperrﬁil DR Working TIIE (Meximum 30 characters - #f sesigned by DOJ, use exact title eseigned)
Contributing Agency Information:
Dioccese of San Diego _ 01174
Agency Authorized to Receive Criminal Record Information Mail Code (Tive-digit code assigned by DOJ)
P.O Box 85728 Lisa Marie Geriak
Street Address or P.O. Box Contact Name (mandatory for all school submigsions)
San Diego, CA 92186 (858) 490-8240 v
City . Btate’ ZIP Code Conlact Telephone Numbsr
Applicant Information:
Last Name First Name Middle Tnitial Buffix
Other Name —
{AKA or Alias) Last First Suffix
Dalg of Birth Sex D Male D Female Driver's Ticense Number
Billing
Helght Walght Eya Color Halir Color Number N/A
{Agency BIing Number}
Misc.
Placa of Birth (State or Country) Soclal Securlty Numbear Number N/A
. (Other identification Number)

Home
Address Sireat Address or P.O. Box Clty State ZIP Code

Your Number: 41

OCA Number {Agancy Identifying Number)

If re-submission, list original AT! number:
(Must provide proof of rejection)

Level of Service: DoJ FBI

Briginal ATT Number !

Employer (Additional response for agencies specified by statute):

N/IA N/A

Employer Name MaTTode (five digit code assigned by DOJ
N/A

Strest Address or P.O. Box

N/A N/A N/A N/A
City State ZIP Cade Telephone Number (optional)

Live Scan Transaction Completed By:

Name of Operator

Date

Transmitting Agency LSID

ATl Number Amount Collected/Bllled

ORIGINAL - Live Scan Operator

SECOND COPY - Applicant

THIRD COPY (if needed) - Requesting Agency




