GUIDELINES FOR COMPLETING

“REQUEST FOR LIVE SCAN SERVICE FORM”

FELD

COMMENT

ORE (Originating Agency Wentifier): i

This is & number assigned by DOJ 1o identify authorized ussrs. Each agency must bave an
assigned ORI prior 1o sabmitiing fngerprints,

TYPE OF APPLICATION:

Example: Peace Officer, State Employee, Employment, License, Permit, ste. Tha apilication
type defermines the.dissemingtion ctiteria used in preparing the response. and each authorized
ngency has specific application type(s) i is permilted o use: Since upencies may have more
then ore autherized application 1ype, it is importan this ficld be filled out correctly,

OB TITLE OR I'YFiy wi LICENSE,
CERTIFICATION OR PERMIT:

Example; Petition tor Adaption, iimergency Child Placement, Foster Family Hama, Valuntoss,
ete. This is a free-form feld where the ageney can inolade the speoific job titls, Heenss,
certificate or permit. being requested. 1N the Application Type and Titke conflict {e.g., Foster
Family Licenso applicant ‘type, and Petition for Adoption application title) the transaction may
be rejected,

AGENCY ADDRESS SET- -~
CONTRIBUTING AGENCY:

| P heasiy et o attly & e pTiited Tabel o taiing Wi fame snd addre

labe orized
applicant ageney requesting the fingerprint chack. Those agencies suthorized 1o use generic
OREs must ensure that the sgency name in (his field is identical to the name used wien the ORT
was authorized, oliierwise the trnsaction may be rejected.

T

MAIL CODE:

This i & unique number assigned by the Department of Justice fo those agencies which have
requested responses by clectronic mil or fax. [ this code is nat entered, the response may be
printed out and mafled instead of sent electronically. An incotrect code will cause the responge
to be sent to the wrong agency.

CONTACT NAME:

Linter the peisot’s name ar lhé agency who is authorized to receive the wesponge, THIS IS
MANDATORY FOR APPLICANTS REQUIRING A CHILD ABUSE INDEX CHECK

CONTACT TELEPHONE NUMBER:

Enter the phone rumber for the Contact Person, ‘THIS I8 MANDATORY FOR APPLICANTS
REGQUIRING A CHILD ABUSE INDEX CHRCK

NAME OF APPLICANT & PERSONAL
DESCRIPTORS:

nter the requested information.

MISC NG BIL (Billing Numbes):

Ifthe agency hus been assigned a billing number by the Department of fustice, thal nuniber
should be recorded here. 1f the agenty dacs nol have s bilfing number, the applicant should be
prepered 1o pay al! fees assoefated with the transaetion ilirectly to the Live Scan operator.

HOME ADDRESS:

The applicant’s hame address is mandatory for applicants requiring 4 Child Abuse lidex check
and whese stalute requires 4 notilication Lo the upplicant as well as the agency.

YOUR NUMBER:

Some agenvies assign 4 unique number o each applicant, A field is provided for this number
for the agency's convenionce fo help mateh the response 1o the correct applicant (this can be
helplul iF you have applicants with similar names).

TBEYEL OF SERVICE:

Please cheek the appropriate hox{es). Please note that Your agency must be authorized by
slutute £ receive the information requosted. En pddition. the APPLICANT TYPE will dictate
the level(s) of Service permitted. [n those situations where the FBI level of service is permitted,

you must cheek the FBI box or you will not receive a response from the FBI,

TORIGINAL AT (Applicant Transaction
{dentifier) NO.:

FOR RE-SUBMISSIONS ONLY. The A'TT is rocorded on the last ling of the Live Scan
Request form by the Live Scan operator when the transaction is completed. §f the applicant’s
Fingerprints were previously rejected and sre naw being re-submitted, the AT from the
OREGINAL Live Sean Request form must be ineluded or the rgency will be charged again for
the transaction. '

EMPLOYER:

This feld is required to be comploted if a'respanse is required 1o be sent o the emplayer in
addition tw, or instead of, the submilling agency, (i.e., a facllity licensed by the Departmeni of
Social Services).




