State of California ' ' Department of Justice
REQUEST FOR LIVE SCAN SERVICE

BCH 8016A (3/07) . .
‘Applicant Submission for Public Schools or Joint Powers Agencies

ORL: A 6898
Code assigned by DOJ

Type of Applicant: (check one) [] Classified School Emp. [] Credentialed School Emp

The following selections are for Public Schools only:

[] Llicense, Certification, Permit [ ] PeaceOfficer [] Law Enforcement Personnel E{ Volunteer

Job Title or Type of License, Certification or Permit;

Agency Address Set Contributing Agency:

CA MONTESSORI PROJECT - CAR 06733 _
Agency authorized to receive criminal history information : Mail Code (five-digit code assigned by DOJ)
5325 ENGLE ROAD : LISA COATES
Street No. Street or P.O. Box Contact Name (Mandatory for all school submissions)
CARMICHAEL CA 95608 916-971-2432
City State Zip Code Contact Telephone Number

Name of Applicant:
(Please print)

Last First ' Middle Initiat

AKA's: ’ . ' CDL No.
Last First

DOB: SEX: [] Male [] Female  Misc.No. BIL

Agency Billing Number
HT: WT: Misc. No.

EYE Color: HAIR Color: Home Address: (Applies only if Youth Org. / HRA o Public Utility submission)

POB:

Street or P.O_Box
SOC

City, State and Zip Code

} Your Number:

OCA No. {Agency Identifying No.) Level of Service: m DOJ D FBI

If resubmission, list Original ATI No.

Live Scan Transaction Completed By: Date:

Name of Operator

| Transmitting Agency AT Numnber Amount Collected/Billed

ORIGINAL-Live Scan Operator; SECOND COPY - Applicant; THIRD COPY (if needed) - Requesting Agency
| R S



State of California ' Department of Justice
REQUEST FOR LIVE SCAN SERVICE

. BCH8016A {3/07) )
Applicant Submission for Public Schools or Joint Powers Agencies

ORI: A 6898
Code assigned by DOJ

Type of Applicant: (check one) [ ] Classified School Emp. [7] Credentialed School Emp

The following selections are for Public Schools only:

[J Uicense, Certification, Permit [] Peace Officer [} taw Enforcement Personnel izrVolunteer

Job Title or Type of License, Certification or Permit:

Agency Address Set Contributing Agency:

CA MONTESSORI PROJECT - CAR 06733 '

Agency authorized to receive criminal history information Mait Code (five-digit code assigned by DO.}
5325ENGLE ROAD LISA COATES

Street No. Street or P.O. Box Contact Name (Mandatory for all school submissions)
CARMICHAEL CA 95608 916-971-2432

City State Zip Code Contact Telephone Number

Name of Applicant:

(Please prin) Last First ' Middle Initiat
AKA's: ' CDL No.
Last First

DOB: ' : SEX: [ ] Male [] Female  Misc.No. BIL
’ . Agency Billing Number

HT: WT: Misc. No.

EYE Color: HAIR Color: Home Address: (Applies only if Youth Org. / HRA or Public Utility submission)
POB:

Street or P.O. Box
SOC:

City, State and Zip Code

Your Number:

OCA No.(Agency Identifying No.) Level of Service: m DOJ D FBl

If resubmission, list Original ATI No.

Live Scan Transaction Completed By: Date:

Name of Operator

1 Transmitting Agency ATl Number Amount Collected/Billed

ORIGINAL-Live Scan Operator; SECOND COPY - Aeglicant; THIRD COPY (if needed) - Requesting Agency



State of California | Department of Justice v-
'REQUEST FOR LIVE SCAN SERVICE

. BCU 8016A (3/07) ]
Applicant Submission for Pubiic Schools or Joint Powers Agencies

ORI: A 6898
Code assigned by DOJ

Type of Applicant: (check one) [] Cassified School Emp. [] Credentialed School Emp

The following selections are for Public Schools only:

D License, Certification, Permit D Peace Officer [} Law Enforcement Personnel . 12( Volunteer

Job Title or Type of License, Certification or Permit:

Agency Address Set Contributing Agency:

CA MONTESSORI PROJECT - CAR 06733 A
Agenéy authorized to receive criminal history information Mail Code {five-digit code assigned by DOJ)
5225 ENGLE ROAD _ ' LISA COATES
Street No. : Street or P.0.Box Contact Name (Mandatory for all school submissions)
CARMICHAEL CA 95608 916-971-2432
City State Zip Code Contact Telephone Number

Name of Applicant:

(Please print Last ' First ' Middle Initial
AKA's: CDL No.
Last First
DOB: A SEX: D Male D Female Misc. No. BIL
' Agency Billing Number

HT: WT: Misc. No.

EYE Color: HAIR Color: Home Address: (Applies only if Youth Org./ HRA or Public Utility submission)

POB:
Street or P.O.Box

SOC
City, State and Zip Code

f Your Number:

OCA No.{Agency ldentifying No.) Level of Service: m DOJ D FBI

If resubmission, list Original ATl No.

Live Scan Transaction Completed By:

Date:

Name of Operator

Transmitting Agency AT! Number Amount Collected/Billed

ORIGINAL-Live Scan Operator;, SECOND COPY - Applicant; THIRD COPY f¥femwesiesh - Requesting Agency



Folsom - T F (7 4Sam—3pm) Appt only 1$19.00 |Cash
LSID 307 {Mobile Servmes available. - - {Checks
-~ {Folsom Police Dept. " '
146 Natoma Street
.. {Folsom; CA 95630 .
| Contact: (916) 351-3566 1 o : ,
1Folsom . —F (8 30am—6pm) Appt or 181500 ’|Cash
JLSID X68 - dwik f Cashier's
- |More Than A Mallbox |Sat(9am-2pm) Appt. or Wik ' - |Checks
{1840 Prairie City Road 1E-mail address: Checks
| Suite. 100 |livescan@mtambox.com o j Credit Cards
|Folsom, CA 95630 g | i | Money Orders .
-§C0ntact 916) 351- 9241 ' - : o
. }Rancho Cordova. - [mF (9am-5pm) Wik 1$18.00 ‘| Cash
|{LSID K69 /372 ~ |Usuallyno waiting. ' |Checks
. {FingerPrinTech o - o JATM
-|9828 Business Park Dr. - {E-mail address: ' o Amex
| Suite A {info@fingerprintech.com ' {Discover
{Rancho Cordova CA : ] : MasterCard
195827 o R 1 Visa
| Contact: (916) 366-3624 - | | _
~ |Rancho Cordova ;MF(9am-12 30pm, 1-4pm) Wlk |$20.00 {MasterCard
{LSID 761 : Closed hohdays 1 | Visa -
1Rancho Cordova Pohce |Money Orders
- | Department 1 _ ' |No Cash
110361 Rockingham DI‘IVC ' . S i No Checks
{Rancho Cordova, CA ' , ‘" .
195827 o
| Contact: (916) 875-9654 . ;
{Sacramento ' M F (Sam 8pm) W]k or Appt 1$25.00 ‘|Cash
{LSID 124 |Sat (9am- -5pm) Wik or Appt. - |Cashier’s
| A-24 Hour Mobile Notary Sun Appt. only :/Checks
Jand Mobile 24 Hour by Appointment. 1Check
-{Fingerprinting Service I : 1Credit Cards .
{2709 El Camino Ave. (near |E-mail address: 4 (Visa,
Fulton Ave., left of Pozar's tjguthertz@a24hournotary.com |MasterCard,
: Gymnastlcs Academy) : | American
|Sacramento, CA 9562121 : | Express,
~ J|Contact: (916) 974- -3511 . b it Discover,
A ‘ : 1ATM)
S -i i ~{Money Orders
_\\\NM



| Sacramento, CA 95822

| Contact: (916) 433-0780

- |Sacramento IM-F (8 15am—3 30pm) Appt. {Cash
“1LSID T47 - Jonly - 1Exact cash
- {Natomas Unified School - . | please.
| District ; | Cashier's -
11901 Arena Blvd. ; - {Checks
|Sacramento, CA 95834 |« 1Checks E
| Contact: (916) 567-5456 | Money Orders
1Sacramento - |M-F (9am-6pm) Wik {Cash
{LSID D27 | Closed from 12-1pm. Walk-ins | Personal
1Sacramento City Schools encouraged and usually no | Checks
1Police |l waiting. : 5 |Money Orders |
| The Serna Center, F]rst | E-mail address: mvmcema@sac- 1 No Credit :
" {Floor | city.k12.ca.us/ail ' |Cards
15735 47th Avenue : ;
4 Sacramento, CA 95824
1FAX: (916) 643-9451
- |Contact: (916) 643-7449 - : ,
/{Sacramento 1 M- F (9am 12 30pm lpm 4pm) |MasterCard
JLSID C43 I Wik | Visa o
{Sacramento Co. Sheriffs ‘{Money Orders | -
1 Dept. 1 No Cash i
2500 Marconi Ave., Suite {INo Checks
1100 , o
|Sacramento, CA 95821
{Contact: (916) 876-5757 l _ ' ,
| Sacramento @—F (9am-12:30pm, 1-4pm) Wik ! | MasterCard
{LSID D35. o \Visa
I Sacramento Co. Sheriff's | | Money Orders
~ {Dept. South Station |No Cash :
17000 65th Street - - |No Checks
_ISacramento, CA 95823 : '
| Contact: (916) 876-8338 : _ ;
|Sacramento [F/I-F Appt. only _%ash
|LSID 089 ‘: : ' {Checks :
~{Sacramento Police Dept. {accepted from }
~|5770 Freeport Blvd. 1Sacramento

residents only.

Eicramento | M-Sat (8:30am-6:30pm) Wik _Esh

{LSID W73 |E-mail address: | | Checks

4 The UPS Store store2527@theupsstore.com {Cashier's
13053 Freeport Blvd |Checks

1 Sacramento, CA 95818 Credit Cards




