Directions for California Department of Justice Live Scan International Youth and Family Ministries
Available for all California covenanted members Dasign Overview
of United Church of Religious Science Youth Volunteers

“Live Scan” is a finger-printing service available through the California
Department of Justice.

Go to: http://ag.ca.gov/fingerprints/index.htm
for more information on Live Scan.

This process is conducted at any official Live Scan site. To find the site
closest to you, type the link below into your browser and scroll down to
the region where you live. (LA County begins on page 12). Fees for
each location are listed in this directory.

http://ag.ca.gov/fingerprints/publications/contact.pdf

Fill out the attached form and bring 3 copies with you. Even if you have a Live Scan for another
agency, school or organization, you must get one for UCRS.

FORM INSTRUCTIONS (see attached form):

ORI - Zz0001 Type of Application: Volunteer
Job Title;: Name of Church, Location

Agency Address:
United Church of Religious Science
2600 W. Magnolia Blvd
Burbank, CA 91505
Mail Code: 03093
Contact: Rev Mary Kay Ducey
Phone: (818) 526-7757

Name and information on Applicant: Please Print and fill out thoroughly
SOC = Fill in your Social Security Number
Misc. No. BIL — (do not fill in) and Misc. No — (do not fill in)

Your Number: Church Name, City Level of Service: DOJ
You may select FBI if you want a more comprehensive search — cost will vary. Ask at Live Scan site.

Employer Section: (do not fill in this section)

Live Scan Transaction Completed By: (to be filled out a DOJ operator)

Make 3 copies of the form (unless it is already a triplicate form). Bring original, and 2 copies to Live
Scan site. They will sign all 3 copies and return 2 to you. One you keep, one you return to the youth
director at your church.

Results are confidential and will go to IFYM through the Dept of Justice website. Identified

issues will be confidentially reported to the senior minister of your church.

For more information on DOJ Live Scan: http://caag.state.ca.us/fingerprints/
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crear Y REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
Z0001 Type of Application: _ Yolunteer

Code assigned by DO

Fill i
Job Title or Type of License, Cartification or Permit; _CN ane of Chuveh | Location j

— ———

Agancy Address Set Contibubing Agency:

{,rlnrlr-eJChm’::Lq of ?ehqluus S;tmce, 03033

Agency authorized to recalym eriminal history inforination Mall Code (five digit code assigned by DOJ)
2660 . Mﬂ-ﬁﬂﬂh& Blvd. fev. Maﬁ{ K&L‘ I)UCE‘{

Gireat Mo Streat or'F.0 Box Contact Nume (Mandatory for 8l schoal submissinnst

Buvrban kK CA Alses (%18, 526-7757

City Slate Zip Codp: Contact Telephona No
Name ot Applicant: La%'huwé- Firedname.

{please punt) Last Flrst hal
Alias: {"i""“f other nomes used ) Drver's License No. (Sfate. ~ numbev-3
Lest [Ciret
Date of Birth: __ VO wyear sex | Maie | JFemale  Misc. No. BIL - )Dmi.' it
m - — Agency Biling Numbar {if applleabla) . b
Hefght: Weight: Misc. Mo:
Eye Color Hair Color: Home Address: a
- = e Strent nr P O Baox _
Place of Birth: - F? ,",!{
City. State and Zip Code 1

500C;

Your Number._CAUrthname  cihy Level of Service MDDJ I:IFE!!

OCA No. (Agency Idahfifying Ké )

If resubmisslan, list Original ATl No. C Ao el -‘:1 I A )

f’ﬁfu:’-! fr -—P?I
TE v b fcre
{inapré e visige.

eV P

Employer {Addtional response for agencies specified by statute) (% hcrf' -9 ™ Mai s S‘Ef:‘hah)
Emplayar Mams
Street Mo. ' Slreet or PO, Box Mail Code (fus diglt cods assignsd by DL
{ J
City Statm Fip Coda Anency Telephone Mo. {optional)
Live Scan Transaction Comp!e‘red Byi Date:
HNamne of Operator
Tranzmittng Aogency ATl N Amount Collected /B led

BCl 8015 (Rav 04r01) ORIGINAL-Live Sgan Cperator; SECOND COPY-Reguesting Agency; THIRD COPRY-Applicant



- REQUEST FOR LIVE SCAN SERVICE

Applicart Submission

ORI Type of Application:
Coda aselgned by 00U

Job Title or Type of License, Certification or Parmit:

— — ———

AgEncy Address Set Contributing Agency.

Agency autharizged to receive crimingl history informatlan Mail Code {five digit code assignmd by DCWY B
Sleet Mo, Streat or P Borx Contact Mama (fMandatory for all school sukbmissiens)

{ 3
City State Fip Code Contact Telephonz Mo,

MName of Applicant:

{plmass print) Last Ferst Al
Alias: _ Driver's License Ng,
Lazt First

Cate of Birth- Sex: Dl‘ﬂale DFemale Misc. No. BIL -

Agancy Billlng Mumber (if applicable)
Haight. Yveight: Misc. Mo
Eye Color: Hair Color; Homea Address:

Street or PO, Box

Place of Birth:

City, State and 7ip Code
S00C;
Your Number: Level of Service D ool D FBI

OCA Ko, {Agengy |dentifying Mo.)

If resubmission, list Original AT1 Ne.

Employer: (Additional response for agencies specified by statute)

Fmployer Name

Straaf Mo Streat or PO Box Mail Code (Ive digit code easigned by DO

( }
Chty State Zip Code Agency 1elephone Mo (optional)
Live Scan Transaction Completed By: Date:

Marne of Dperator

Transmitting Agency ATI No, Amount CollectedBilled

BCI BOi6 (Rav 04/01) ORIGINAL-Live Scan Operator, SECOND COPY-Requesting Agancy; THIRD COPY-Applicant

b = A R



