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ALL INFORMATION IS TO BE PRINTED OR TYPED IN BLACK INK

The following sections are to be left blank until the time of fingerprinting. Complete this
section in the presence of the official taking fingerprints:

1. Signature of applicant

2. Address of applicant

The following sections are to be completed by the official taking fingerprints:
3. Date of fingerprinting

4 Signature of official

The following sections can be completed prior to f'ngerprmtmg.

5. Name (Last, First, Middle)
Aliases (to include nicknames, maiden name, other married names)

6.
7. Date of Birth (Month, Day, Year)
8. Sex :
M - Male F - Female
9. Race : *
W - Caucasian/Hispanic B - Black
A — Asian/Pacific Islander I — American Indian/Alaskan Native
10. Height
11.  Weight
12. Eye Color
BLK — Black BRO - Brown
-GRN - Green BLU- Blue
GRY - Gray HAZ - Hazel/MultlpIe
13. Hair Color _
BLK - Black BLN - Blond
BRO - Brown GRY - Gray
RED - Red SDY - Sandy
WHI - White BAL - Bald

14.  Place of Birth (State or Country)
15. Social Security Nulmber



