
caufohnia oepabtmbnt of social SEBVICeS

STATE OF CAUFORNIA - HEALTH AND HUMAN SERVICES AGENCY

REQUEST FOR LIVE SCAN SERVICE - COMMUNITY CARE LICENSING
Applicant Submission

1. ORi: A0448

□ E.,.oyee □ Uconso. Cen.nca«on. Apptlcan. g Volunteer
3. Authorized Appllcannvpe-Enterlrom list on Page 2.-DUJ Abbreviated CCLDhaciiiiy lype.

FOSTER FAMILY AGENCY/ VOLUNTEER
4. Agency Address Set Contributing Agency:
CA Dept of Social Services 03502

Mail Code (five-digit code assigned byAgency authorized to receive criminal history information
PO BOX 944243 Wa'* Station 9-15-62

street No.

Sacramento,

street or PO Box

CA 94244-2430

 DOJ)
N/A

Contact Name (Mandatory for ail school submissions)

( ) N/A

City

5. Applicant information:
Name of Applicant: (Piease print)_

Contact Telephone no.

LAST

CDL No.,

LAST
FIRST

SEX: □ Male □ Female " agency BILUNG NUMBER ffFAPPUCABLf;

WT:

EYE Color:. HAIR Color:.

Misc. HEOtSTHAitoM. oUi Oi- ORiVfert'S Ucmkok l.u.|
Home Address: (Ail applicants must complete)

ROB:

SOC
[SeePrivgc^^tatgmgnt^n^gg^

FFA 306004366
6. Facility Number:.

CITY. STATE AND ZIP COPE"

Level of Service 0 DOJ 0 FBI

If resubmlssion for fingerprint quality (select R2), list Original ATI No.
7. Employer

KINSHIP CENTER. A MEMBER OF SENECA FAMILY OF AGENCIES
Employer Name

12275 Arlington Drive
02976

Street No.
ISan Leandro

Street or PO Box
CALIFORNIA

Mail Code (five digit code assigned by DOJ)

State
Agency Telephone No. (Option^)

Live Scan Transaction Completed By:.

Transmitting Agency

UC9163(3N1)

LSID#

Date.

ATI No.
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