
 
 
 

STATE OF MARYLAND 
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES 

CRIMINAL JUSTICE INFORMATION SYSTEM – CENTRAL REPOSITORY

UZURV LIVESCAN PRE-REGISTRATION APPLICATION



APPLICANT'S COPY



*I hereby verify, by my signature below, I have been given a copy of the Applicant's Privacy Rights.

___________________________________________________________   ___________________
Print Name     Signature      Date

PSC FILE COPY
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