
FINGERPRINT APPOINTMENT 
• PRIOR TO YOUR APPOINTMENT – Complete the form

1. Name:
a. Last Name:______________________________________________

b. First Name: _____________________________________________

c. Middle Name: ___________________________________________

d. Date of Birth: ___________________________________________

2. Residence/Address:
a. Street: _________________________________________________

b. City/State/ZIP: __________________________________________

c. Place of Birth: __________________ d. Citizenship: ___________________

3. Physicals:
a. Sex: ________  

b. Race: ________ 

c. Height: ________ 

d. Weight:   ________

e. Eyes: ________ 

f. Hair: ________ 

USE THE FOLLOWING CODES IN THE DESCRIPTION FIELDS 
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