State of Caiifornia
REQUEST FOR LIVE SCAN SERVICE

BCH 3615 (2407

Applicant Submission

Department of Justice

oRrlI- A0532 Type of Application:

CERTIFICATION

Code assigned by DG )
Jab Titie or Type of License, Certification or Permit:

EMERGENCY MEDICAL TECHNICIAN

.
i intractmm

Agency Address Set Contributing Agency:
SACRAMENTO COUNTY EMS AGENCY 11618
Agency authorized to receive criminal history information wail Code (five-digit code assignad by DOJ)
8616 MICRON AVENUE, SUITE 835 BRUCE WAGNER
Strast No. Street or PO Box o T " Contact Name {Mandatary for alf school submissions) -
SACRAMENTO  CA 95827 (916 ) 875-8753
cy State Zip Code Contact Telephone No.
Name of Applicant: o - e 3
{Please prinb East ' First Mi
Ajias i e Driver's License No: o
Last First
Dateof Bith:  Sex:|_|Male _ Female Misc. No. BIL - N/A 4
Agency Billing Number
Height: _ Weightt Misc. Mumber: N/A
Home Address:
Eye Color: __ Hair Colar: ~ L
- o Street No Street or PO Box
Place of Bith. - -
o City, State and Zip Code
Sacial Security Number:

Your Number:

OCA No. (Agency identifying No )

If resubmission, list Original ATI
Number:

———

|

Employer: (Additional response for agencies specified by statute}

| Employer Name

Sireet No. Street or PO Box

- City T State Zip Code

Mail Code (five digit code assigned by DOJ}

Agency Telephone No. (optional)

s
s

Live Scan Transaction Compieted By:

O B A S T e

e ———

name of Operator Date

Transmilting Agency ATI No.

Amount Collected/Billad

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



