
!  
                             INFORMATION FORM 
 Call if any questions  954-404-9789 or 410-294-2520 , info@livescanlabs.com                 

ORI Number: _____________________________________   

Screening Request ID: ______________________________  

OCA Number:____________________________________ 

New Submission: __ Re-Submission:__ TCR#________________________________________ 
  
 Applicant Name 
___________________________________________________________________________ 
                      First                                                   Middle                                                Last 
Alias / Maiden 
Name_________________________________________________________________________ 
                       First                                                 Middle                                                Last 
Street Address: ________________________________________________________________________ 

City: ___________________________ State/Province:          Zip/Postal: ________ 

DOB: __________________ SSN:______________________________  
           YYYY/MM/DD 
H: ______                    W: ___________ 

Sex: _____ Eye Color: ________________ Hair Color: ___________________  

Race:__________     E-Mail:______________________________________________________________ 

Place of Birth: _________________________ US Citizen?: ___ If “No” _____________________ 
                                                                                                            Citizenship 
Phone: ________________________ 

Business Name: _____________________________________ 

Address________________________________________________________________ 

City: ___________________________ State:____ Zip/Code:____________ 

I certify that all of the information to the best of my knowledge. I take personal responsibility for any delays or correction fees that may arise 
out of errors I have entered in this form. The fee for any returned checks is$39.00 and must be paid by money order or cashier’s check. 

Signature: _______________________________________________ Date: ________ 
_____________________________________________________________________________________                                                         
                                                       OFFICE USE ONLY 
TCN #: ___________________________ Completed Date: _____________________ 

Credit Card ___ Check ___ Cash ___ Payment Amount: ________ 


