STATE OF CALIFORNIA

v

DEPARTMENT OF JUSTICE
8CIA016
(orig. 4/01; rev. 6/08)
REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
ORI: AA846 Type of Application: VOLUNTEER
(Coda assigned by DOJ) Authonzed Applicant Type
Type of License/Certification/Pemit Parish/School/Diocesan Site
Contributing Agency Information:
DIOCESE OF QAKLAND 01051
Agency Authorized to Receive Criminal Record Information MalTCode (Tive-digit code assigned by DOJ)
2121 Harrison Street Diana Bitz
Street Address or P.O. Box Contact Name (mandatory for all submissions)
Oakland CA 94612 (510) 267-8315
City State  ZIP Code Contact Telephane Number
Applicant Information:
Last Name FirstName MiddleTnifial Suffix
QOther Name ]
{AKA or Alias)  Last First
Date of Birth Sex [ ] Male [T]Female Griver’s License Number
Billing
Helght Weight Eye Calor Harr Colar Number _ 140662
{Agency Bilting Number)
Misc.
Place of Birth (State or Country) Telephone Number Number
(Other identificalion Number)
Home
Address StreetAddress or P.Q, Box City State ZIP Code
Your Number: Level of Service: (X DOJ  [] FBI
QCA Number {Agency dentifying Number)
If re-submission, list original ATl number: OrGal AT Nomber
(Must provide proof of rejection) g
DIOCESAN SITE INFORMATION
PARISH/scHOOLSITE:, < /) arty Chuscho
Vi Mail Code (five digit code assigned by DOJ)
Wttt Creet, G Q4591
CITY
Live Scan Transaction Completed By:
Name of Operator Date
Transmitting Agency LSID ATl Number Amount Collected/Billed

ORIGWAL - Live Scan Qperatar SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency



