State of California
REQUEST FOR LIVE SCAN SERVICE

BCII 8016 (3/07)

Applicant Submission

Department of Justice
Print

orl: A0326
Code assigned by DOJ

Type of Application: ~ License, Certification, Permit

Emergency Medical Technician |

Job Title or Type of License, Certification or Permit:

Agency Address Set Contributing Agency:

San Joaquin County EMS Agency

05087

Agency authorized to receive criminal history information

Mail Code (five-digit code assigned by DOJ)

PO Box 1020 Christine Tualla

Street No. Street or PO Box Contact Name (Mandatory for all school submissions)
Stockton CA 95201 (209 ) 468-6818

City State Zip Code Contact Telephone No.

(Please print) Last

First Ml
Last First
Sex: |:| Male | | Female Misc. No. BIL -

Agency Billing Number

Misc. Number:

Street No. Street or PO Box

City, State and Zip Code

Your Number:

OCA No. (Agency Identifying No.)

If resubmission, list Original ATI
Number:

|l

Level of Service: @ DOJ

Employer: (Additional response for agencies specified by statute)

Employer Name

Street No. Street or PO Box Mail Code (five digit code assigned by DOJ)
( )
City State Zip Code Agency Telephone No. (optional)

Live Scan Transaction Completed By:

Name of Operator Date

Transmitting Agency ATI No.

Amount Collected/Billed

ORIGINAL — Live Scan Operator; SECOND COPY — Applicant; THIRD COPY (if needed) — Requesting Agency
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Instructions
Please complete the fields highlighted in Green.  Then print 3 copies of the completed form.  One copy goes to the Live Scan Operator, one copy goes to the San Joaquin County EMS Agency, and one copy is yours to keep for your records.

NOTE: Live scans processed more than 90 days in advance of submitting the EMT-I Certification Application will have to be repeated at the applicants cost.
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