
STATE OF CALIFORNIA

aclA6016

DEPARTMENT OF JUST CE
PAGE I ola

Applicant Submission

cA0440000 NON SWORN LEA PERSONNEL
Authonzed Applrcant lype

lnmate rams
ype o ce e erm tng e Ma{mum 30 cha.acterc - itassigned by DoJ. use exacl lille sssigned

Contributing Agency I nformation:

SANTA CRUZ COUNry SHERIFF 03403
Agency Authorized to Receave Criminal Record lnlormatron

52OO SOQUEL AVE

Mail Code (five-digal code assagned by DOJ)

SGT, SALVADOR MEJIA
street Address or P.u Box

SANTA CRUZ cA 95062

Contacl Name (mandatory lor all school submissions)

(831) 454-7680
crly Sla-ie ZIP Code ConEai-feEFhontNamber

Applicant lnformation

Firsl Name Middle lnitial Su-miLasl Name

Olher Name: (AKA or Alias)

Last Name

sex ! uare ! Female

uale ol Brrln

Height wergni Eyeeolo-a Hair Color

Place ol Barth (Slate or Country) Social Security Number

FltSIName

ufiver's ucense Numoer

Billing
Number Applicanl must pay

(agency Brrling Nunb€r)
Misc.
Number

1Oihe.rdstf @io. Number)

Suflli

Home
Address SEG- ZtrC6ilestreet Address or P.u. tsox ctE

I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights

Applicant Signature Date

Your Number Level of Service DOJ I FBr

(lf the Level of Service indicates FBl, the flngerprints will be used to check the
criminal history record into.mation of the FBl.)

OCA Number (Agency ldenttying Number)

x

lf re-submission, list original ATI number:
(Must provide proof of reJection) Original ATI Number

Employer (Additional response for agencies specified by statute)

Employer Name

streel Aooress or P u. uox

ZiPeode Mail Code (live digil code assigned by DOJ)

IelEphone [Iu mltr (oplional)

urty

Transmitting Agency LSID

SEiE-

ATI Number Amount CollectediBilled

Live Scan Transaction Completed By:

Name of Operator Date

REQUEST FOR LIVE SCAN SERVICE


