STATE OF CALIFORNIA

GCEPARTMENT OF JUSTICE
BCIA 8018
(orig. 04/2001; rev, 0122011)
REQUEST FOR LIVE SCAN SERVICE
Applicant Submissfon
CAQ500000 22993
ORI (coca assioned by 00Y) Authonzed Agpilicant Type
CANABIS LC 11105(B)(1l) PC
Type of Gicense/Cerlification/Permit QR Working Tille ( 0 ed by DOJ, usa axadt U assigned)
"Contributing Agency.information:
STANISLAUS COUNTY SHERIFF'S DEPARTMENT ’
_ Agency Authorizod to Recelve Criminal Record Information Mall Code (five-digit code assigned by DOJ)
250 E HACKETT ROAD COLLEEN REED
Street Address or P.O. Box Contact Name {mandatory for all schoo! submissions)
MODESTO CA 095358 (208) 525-7117
Ty State” ZIF Code Contadt Telsphons Number
Applicant information:
Last Nameg FirstName Middle Tnitlal Buffix
Other Name ——
(AKA or Allag) Lost Suffix
ale 0 sox [] Male [ Femalo Tiivar's Dicense Number
Height | Welght - Eye Color Halr Color
. ' : Tgency Billng Numben)
Fiace of Birth (State or Country) Social Security Number
- {Other identification Number)
Home

Address Streel Address or P.O. Box

Stale  ZIP Code

Your Number:

OCA Number {Agency ldentitying Numder)

If re-submission, list original ATl number:
(Must provide proof of rejection)

Level of Service: [J ood ([JFsI

Onginal ATT Number

Employer (Additlonal response for agencies specified by statute).

Employer Name

Steet Address or .0, Box

Chty State ZIP Code

WallCode (live dight code assigned by DOJ)

Telophone Number (optional)

Live Scan Transaction Completed By:

Name of Operator

Transmitling Agency LSID

ATt Numbar Amount Collacled/Bliled

ORIGINAL - Live Scan Operater

SECOND COPY - Applicant

THIRD COPY (f nacdad) - Requesting Agency




