
Fill Out This Section

Fill Out This Section

Fill Out This Section

EMPLOYER OR LICENSING AGENCY 
TO PROVIDE THIS INFORMATION

EMPLOYER OR LICENSING AGENCY 
TO PROVIDE THIS CODE

(List your Job Title and select the application type above)

(Last Name, First Name, Middle Initial)

(If you have ever used another 
name legally list it here)

(Date of birth)
(Gender)

(California Driver’s License Number)

(Height) (Weight)

(Eye Color) (Hair Color)

(Place of birth -- City/State or Country/City)

(Social Security Number)

(Your telephone number)

(Your address)

(Employer or Agency
Facility Number if required)

Background Checks Required by
Employer or Agency

SAMPLE
LIVE SCAN FORM

FILL IN THE
RED AREAS

Additional Employer Information If Required

TO BE FILLED OUT BY LIVE SCAN SERVICE PROVIDER

*

*

*


