
State of California

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

Department of Justice

Submission

oRt: CA0349400 Type of Application: TRAI N I NG CERTI FI CATION
Code assigned by DOJ

Job Title or Type of License, Certification or Permit: P.O.S.T. CERTIFICATION (Non-sponsored 1351 1.5 PC)

Agency Address Set Contributing Agency:

DOJ/FIREARMS DIVISION
Agency authorized to receive criminal history information

4949 BROADWAY

Mail Code (five-digit code assigned by DOJ)

Street No. Street or PO Box

SACRAMENTO CA 95820

Contact Name (Mandatory for all school submissions)

( 916 \ 227-3749

Name of Applicant.

sex: l-l u"e [l remale Misc. No. BtL - Non-applicable
Agency Billing Number

Misc. Number: Non-applicable

Hair Color:
Street No. Street or PO Box

Place of Birth:
City, State and Zip Code

Social Security Number:

Your Number:

lf resubmission,
Number:

OCA No. (Agency ldentifying No.)

l ist  OriginalATl
Level of Service, M oO.t

Employer: (Additional response for agencies specified by statute)

DOJ/FIREARMS DIVISION

BROADWAY
Str""t 

"r 
PO B* Mail Code (five digit code assigned by DOJ)

( 916 \ 227-3749SACRAMENTO CA 95820
Agency Telephone No. (optional)

Live Scan Transaction Completed By:

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


