
Fingerprint Information Request 

The following information is required to schedule your Fingerprint appointment 

** Name must match exactly what is on your license** 

First Name:  ________________________________ 

Middle Name: ________________________________ 

Last Name:  ________________________________ 

Date of Birth: ________________________________ 

Country of Birth: ________________________________ 

State of Birth: ________________________________ 

Country of Citizenship: ___________________________ 

Social Security Number: ___________________________ 

Phone Number: ___________________________________ 

Have you ever used a maiden/previous name?               YES/NO  

If yes, Name________________________ 

Have you ever used an alias?                                        YES/NO  

If yes, Name: ________________________ 

Mailing Address: ______________________________________________ 

E-Mail Address: ______________________________________________ 

**Please write clearly** 

  

Is your mailing address the same as your residential address?   YES/NO 

 

Height: _________ 

Weight: _________ 

Hair Color: _________ 

Eye Color: _________ 

Gender: _________ 

Race:  _________ 


