STATE OF CALIFORNIA . CDEPARTMENT
Print Form Reset Form OF JUSTICE

BCIA 8016 PAGE 1014
(Rev. DA/2024)

REQUEST FOR LIVE SCAN SERVICE

App:'ic-ant Submission
A0381 LICENSE/CERTIFICATION/PERMIT
ORI (Code axsigned by 004) Authorized Applicant 1ype

REGISTERED NURSE LICENSE
Type of Ucense/Certification/Parmit OF Working TiRle {Maximum 20 characters - f assigned by DOJ. uss exact tiie assigned )

Contributing Agency Information:

BOARD OF REGISTERED NURSING 05735

Agency Authorized o Recsive Criminal Record Information Mail Code (ive-thget code assigned by DOJ)

FO BOX 944210

Streel Address or P.O. Box Comtact Name (mandalory for ail school submissionsy
SACRAMENTO CA 94244

Tity e AP Code Cantact Telephane Number

Applicant Information:

Last Name Firsl Name Middle Inifial utfix

Other Namea: (AKA or Alias)

Last Name First Name uHix

Sex [ Male [ JFemate [ [Nonbinary/Unspecified

Date of Bith Drivers Licanse Numbar
Billing
Herght Werght Eys Color Hair Color Number
[Agancy Billing Mumber)
Misc,
Place of Birth (Stale or Lountry} Social Securty Number Number
{Other Kentification Nurmber)
Mome
Address OStreef Adgress or P,0O. Box Ty Shate P Tode

| have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights.

Applicant Signature Date
QCA Nurnber (Agency Identifying Number) {¥f the Level of Service indicates FRI, the fingerprints wili be used to check

the criminal histoty record information of the FBI,)
If re-submission, list original ATI
number: Original ATI Number
{Must provide proof of rejection)

Employer {Additional response for agencies specified by statute):

Employer Name

Street Address or P.0. BOX Telephone Number {aptional)

Tty State E ZIF Code WMall Code (Tve digit code assigned by DOJ)
Livé Scan Transaction Compieted By:

Tranering Agency T ATi Number Amount CollecledBiied




