
LIVESCAN PRE-REGISTRATION APPLICATION 

  APPLICANT INFORMATION (PLEASE PRINT CLEARLY)  

Name:  

Date of birth: SSN: Gender:  Male   Female     (Please check) 

 Height:   ft.   inches    Weight:   lbs. Eye Color: Hair Color: 

 Race:   Black   White   Asian/Pacific Islander   Native American   Other  (Please check)  

Place of Birth: Citizenship: 

Current address:  

City: State:   ZIP Code:   - 

Daytime Phone:  Evening Phone:  Driver’s License #: 

AGENCY INFORMATION 

Agency Authorization #: 

ORI # (if required): Child Care Authorization #: 

Reason for Fingerprinting: 

Adult Dependent Care  
Attorney/Client  
Childcare  
Criminal Justice  
Gold Seal/ Adoption   
Gold Seal/Letter/VISA  
Government Employment 

Government Licensing or Certification 
Immigration/VISA  
Individual Challenge  
Individual Review  
MSP Licensing   
Private Party Petition         
MSP Licensing Renewal 

You must present a NON-EXPIRED Government issued PICTURE ID with you to your fingerprint appointment.  Expired ID WILL NOT be accepted 
unless you can prove that you are in the process of renewing it. Expired ID with a photo MUST accompany any temporary ID and the names 
MUST match otherwise services cannot be provided at this time.  

Mail Response to: 
(Option only available for Visa Gold Seal and/or Individual Review) 

Name: ________________________________________________ Address: _______________________________________________________ 
City/State/Zip Code: _____________________________________________ 
*Once services are performed, you acknowledge that you are purchasing a non-refundable service and accepting the Terms and Conditions.
Once your information and fingerprints have been submitted for processing to the requesting agency and/or you request the wrong service you
will not be eligible for a refund. In the event of a rejection, if our fault, you will be allowed one reprint and resubmission at no cost. Rejections
are considered a result and are not eligible for a refund.

Signature:______________________________________________________       Date: _________________________ 

Request Type:  (Choose one) 
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