
Fingerprinting Request 
Name 

First Middle Last 

Address _______________________________________________________________________ 

City _________________________________________ State ________ Zip Code ____________ 

Phone Number ________________________________ 

Date of Birth _____________ Age ___________  

Driver’s License Number _________________________ State __________ 

Social Security Number __________________________ Place of Birth_____________________ 

Height ______________ Weight __________ Hair Color _______________ Eye Color ________ 

Reason for Fingerprinting: 

Non-Criminal      Reason _______________________________________________________ 

Signature ___________________________________________________ Date ______________ 

*All fingerprinting will be done by appointment only, between the hours of 9:00 am and 4:00 pm
Monday through Friday.  There will be a charge of $10 for the first card and $5 for each additional 
card on all non-criminal fingerprinting requests.
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