
State of California           Department of Justice 

REQUEST FOR LIVE SCAN SERVICE 
BCII 8016  (3/07) 

Applicant Submission 

ORI: Type of Application: 

       

Agency Address Set Contributing Agency: 

Agency authorized to receive criminal history information Mail Code (five-digit code assigned by DOJ) 

Street No. Street or PO Box Contact Name (Mandatory for all school submissions) 

( ) 
City State Zip Code Contact Telephone No.  

Name of Applicant: 
(Please print) Last First MI 

Alias: Driver’s License No: 
Last First 

Date of Birth: Sex: Male Female Misc. No. BIL - 
Agency Billing Number 

Height: Weight: Misc. Number: 

Home Address: 

Eye Color: Hair Color: 
Street No. Street or PO Box 

Place of Birth: 
City, State and Zip Code 

Social Security Number: 

Your Number: 
OCA No. (Agency Identifying No.) Level of Service: DOJ FBI 

If resubmission, list Original ATI 
Number:  

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 

Code assigned by DOJ 

Job Title or Type of License, Certification or Permit: 

ORIGINAL – Live Scan Operator; SECOND COPY – Applicant; THIRD COPY (if needed) – Requesting Agency 


	ORI: A6119
	Agency Street: 721 East Ball Road Suite #101
	Agency City: Anaheim
	Agency State: Ca. 
	Agency Zip: 92805
	Mail Code: 08875
	Contact Name: 
	Contact Zip: 
	Contact Telephone: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Alias Last: 
	Alias First: 
	DOB: 
	male: Off
	female: Off
	height: 
	weight: 
	eye color: 
	Hair Color: 
	pob: 
	soc: 
	home, city state: 
	city, state zip: 
	Your number oca: 
	DOJ: Yes
	FBI: Off
	if resubmission: 
	employer name: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	employer street: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	employer city: XXXXXXXXXX
	employer state: XX
	employer zip: XXXXX
	Mail Code - five digit: XXXXX
	Agency telephone: XXX
	agency telephone: XXX-XXXX
	Agency Authorized: National Junior Basketball
	Print 1 Copy Message: Make Checks Payable to L-1 ESD
	Type of Application: Circle One: VOLUNTEER or  EMPLOYEE
	Our Company Name: 
L-1 ESD
1-800-315-4507
	Total:              Collect $17 
	DOJ Auto Response numbers: After 7 days, we advise our applicants to check on their submission status. Call DOJ's Auto Response System at (916)227-4557 (you will need your ATI number and DOB)
	Comments: 
	Enter Job Title or Volunteer Type: Circle One :     COACH      or    REFEREE
	Enter Phone Number Here: 
	Enter CDL or Other Valid Photo ID Info: 
	For Accurate's Office Use: Agency DOJ Billing Number
	FBI Fee: Fee = $19
	DOJ FEE:            DOJ Fee Exempt
	Name of Live Scan Technician: 
	ATI Number: 
	Circle Technican Name: Circle Technician Name
	If distrubuting prior to DOS-Enter Date of Service: 
	Mobile Group Rates: Roll Fee for Mobile Group =>20   *$15
Roll Fee Mobile Group Rate <20   *$20
	Roll Fee Rates: Roll Fee Rates:
	Terms of Payment: 
	Phone Number: Phone Number:
	Additional Fee Note: *Add'l fees may apply (time/travel) 
	Add'l Terms: 
	Text4: LSID 
	list: Refer to OCA Field List input # 
that corresponds with your Chapter


