
ACE F NGERPRINTING, LLC 
Mobile Live Scan at Your Fingertips 

Hi Coaches, 

I hope this letter finds you doing well. I have included the live scan form that 
ALL new coaches must bring with them when they get live scan fingerprinted. This 
form is mandatory and we will not provide one on site. The fee is the same as always, 
$20.00 per coach. As a reminder coaches must have with them, 3 copies of live scan 
form (one for them, one for us, and one for organization), their VALID photo ID ( no 
expired ID's please) and their payment. We can accept cash or credit card, we will 
not accept ANY checks unless they are from the organization. Please feel free to call 
me to set a date for your team. Thank you, and again, I hope you are all doing well! 

Sincerel 
40.4  

Kellye Harper 
ACE Fingerprinting, LLC 
209 216 7108 



First Name 	 Middle Initial 

First 

Drivers License Number 

Suffix 

Suffix 

Applicant Information: 

Last Name 

Other Name 
(AKA or Alias) Last 

 

Sex I I Male I I Female Date of Birth 

'qv • • - • y• -• • v. -• • •• 

BCIA 8016 
(orig. 042001; rev. 0112011) 

REQUEST FOR LIVE SCAN SERVICE 

Applicant Submission 

AE067  
ORI (code assigned by D0.1) 

Volunteer 
 Type of License/Certification/Permit OR  Working Title 

  

VolunteerNCA 

 

  

Authorized Applicant Type 

 

(Maximum 30 characters - if assigned by DOJ, use exact title assigned) 

 

Contributing Agency Information: 

Turlock Youth Football  
Agency Authorized to Receive Criminal Record Information 

560 Corello Street 
Street Address or P.O. Box 

Turlock 
	

CA 95380 
City 
	

State ZIP Code 

15085  
Mail Code (five-digit code assigned by DOJ) 

Christopher Camp  
Contact Name (mandatory for all school submissions) 

(209) 568-2238 
Contact Telephone Number 

Billing 
Number 

(Agency Billing Number) 

Misc. 
Number 

(Other Identification Number) 

Height 
	

Weight 	 Eye Color 
	

I-lair Color 

Place of Birth (State or Country) 	Social Security Number 

Home 
Address Street Address or P.O. Box City 	 State 	ZIP Code 

Your Number: 
OCA Number (Agency Identifying Number) 

If re-submission, list original ATI number: 
(Must provide proof of rejection) 

Level of Service: 
	DOJ ❑ FBI 

Original ATI Number 

Employer (Additional response for agencies specified by statute): 

  

Mail Code (five digit code assigned by DOJ) Employer Name 

 

Street Address or P.O. Box 

  

   

    

Telephone Number (optional) City State 	ZIP Code 

Live Scan Transaction Completed By: 

       

Name of Operator 

   

Date 

  

       

      

Amount Collected/Billed 

    

ATI Number 

 

Transmitting Agency 	 LSID 

  

SECOND COPY - Applicant 	 THIRD COPY (if needed) - Requesting Agency 
ORIGINAL - Live Scan Operator 
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