STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BCIA 8016
(orig. 04/2001; rev. 01/2011)

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission
CA0301000 License, Certification, Permit
ORI (Code assigned by DOJ) Authorized Applicant Type

Massage Establishment Owner
Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:

Huntington Beach Police Department 04633

Agency Authorized to Receive Criminal Record information Mail Code (five-digit code assigned by DOJ)

2000 Main Street / P.O. Box 70 Michelle Boldt #2842, SIB Specialist

Street Address or P.O. Box Contact Name {mandatory for all school submissions)
Huntington Beach CA 92648 (714) 536-5991

City State ZIP Code Contact Telephone Number

Applicant Information:

Last Name . First Name Middle Initial Suffix
Other Name .
(AKA or Alias) Last First Suffix
Date of Birth Sex [ ] Male [ ] Female Driver's License Number
Billing
Height Weight Eye Color Hair Color Number
{Agency Billing Number)
Misc.
Place of Birth (State or Country) Social Security Number Number
{Other Identification Number)
Home
Address Street Address or P.O. Box City State ZIP Code
Your Number: Level of Service: poJ [ FBI

OCA Number {Agency Identifying Number)

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

Original ATl Number

Employer (Additional response for agencies specified by statute):

Employer Name Mait Code (five digit code assigned by DOJ)

Street Address or P.O. Box

City State ZIP Code Telephone Number (optional)

To locate a live scan office near you, see the below State of California DOJ website.
http://ag.ca.gov/fingerprints/publications/contact. php




