
Submission

Om: CA0500200 - 
Type of Apptication: Permit

Code assigned by DOJ

Job Title or Type of License, Certification or Permit Entertainment Permit

Agency Address Set Contributing Agency:

04999

600 10th Street

Mail Code (five-digit code assigned by DOJ)

Lt. Andrew Schlenker
Street No. Street or PO Box

Modesto CA 95354

Contact Name (Mandatory for all school submissions)

( 209 ) 572-9500
Contact Telephone No.City Zp Code

Name of Applicant:
(Please print) Last First

Drivefs License No:

MI

Alias:
Last

hte of Birth: sex: l--l Mae l-l Female Misc. No. BtL - Applicant Must Pay All Fees
Agency Billing Number

Height: Weight: Misc. Number:

Home Address:

Eye Colon Hair Color:
Street No. Street orPO Box

Place of Birth:
City, State and Zip Code

Social Security Number:

yourNumber CA0500200
OCA No. (Agency ldentifoing No.)

lf rcsubmission, list Original ATI
Number

Levelof Service: M oOl M rnr

Employef: (Additional response for agencies specified by statute)

Street No- Street or PO Box Mail Code (five digit code assigned by DOJ)

Live Scan Transaction Completed By:

@

Name of Operator Date

ATI No. Amount Collected/Billed

State of California

REQUEST FOR LIVE SCAN SERVICE
BCil @16 (y07)

Department of Justice

ORIGINAL - Live Scan Operator; SECOND COPY - Applicant; THIRD COPY (if needed) - Requesting Agency


