A STATE OF MARYLAND

i DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES

7 INFORMATION TECHNOLOGY AND COMMUNICATIONS DIVISION

CRIMINAL JUSTICE INFORMATION SYSTEM - CENTRAL REPOSITORY {CJiS-CR)

LIVESCAN PRE-REGISTRATION APPLICATION
APPLICANT INFORMATION

Please type or print legibly.

Name:
Date of Birth: . Social Security Number: o 7 Gender S
: ] Ma!e D Femaie

Height Weighs: Bye Colorr . 7 HarColr o
. _in. N o bbs N o 7

Race/Ethnicity: T
[OBlack [} Whrte 1 Asmn/Pacmfic lslinder [_] Native Amer‘:can E] Other

Place of Birch: T Citizenship: 7 T

Street Address: T T o

City: : T T State: | Zip Code:

Phone Number: * Driver's License F\fﬂﬁge}'z_” T ‘En::a-ilv_ﬁrda;éés: o

Wl AT .--1_ £ k 4
Please select one of the following:

[[] Gold Seal/Adoption (Enter Authorization Mumber if applicable)
[} Gold Seal/Letter/VISA

(] kmmigration/VISA '
7] Individual Challenge : N / A
1 Individual Review

[ ] Actorney/Client  (Written Authorization Requiced)

Maslmg Information: ARCHDIOCESE OF WASHINGTON

| Name:
COURTNEY CHASE / Office of Child_Protection and Safe Env{rgnw?pl o
Street Address: - e

5001 EASTERN AVENUE

Cl State: -iip Code;
HYATTSVILLE MD 20782

Please select from the following (*ORI Required):

] Aduit Dependenz Care ] Governmem: Emp!c:tyment* M Frtvate F’ar‘ty Petiﬂon o
[ Child Care* [ Government Licensing or Certification™ [_1 Public Housing
[] Criminal justice™® [} Maryland State Police Lscenssng
;«.gél;{;;’- Authorlzatlon Number T ) ST
8000016616 - occ 11000000053 (PLEASE USE BOTH AUTH NO)
*ORI Number: T o ) ) o ) )
MD9205232

“Positian Appliad:

ITCD-16 LIVE-SCAN PRE-REGISTRATION APPLICATION June 2019



