A2230

VOLUNTEERN/CA 11105.3 PC

ORI (Codo assigned by DOJ)

VOLUNTEER

Authorized Applicant Type

Type of License/Certification/Permit OR Working T1tie {Maxman 30 ch - if assigned by DOJ, use exact title assigned)
Contributing Agency information: 1
SONOMA GIRLS SOFTBALL 08270

Ty i) we Crimina rmation Mail Code {five-digit code assigned by DOJ)
P.O. BOX 857 JOHN CORSI
Street Address or P.0. Box ntact Neme (mandatory Tor a Submissions,
VINEBURG CA 95487 7072913291
City > State ZIP Code Contact Telephone Number

Applicant Information:

[astName FirstName Middle Tnital Suffix
Other Name: (AKA or Alias)
TastName FirstName e
Sex [] Male [] Femaie
Date of Birth Dniver's License Number
Billing
Reght —  WEght Eyecor  Farlobr ——  Number
Agency Billing Number)
Misc.
Place of Birth [State or Country) Social Securty Number Number
{Other \dentification Numbder)
Home
Address SirestAddress or P.O. Box Ciy State”  ZIPCode

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

Applicant Signature

Date

Your Number:

QOCA Number (Agency |dentfying Number)

If re-submission, list original ATI number:

Level of Service: [X] DOJ [] FBI

(If the: Level of Service indicates FBI. the fingerprints will be used to cheek the:
criminal history record information of the FBl.)

(Must provide proof of rejection) Original ATl Number

Empioyer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.0. Box

Telephone Number (optional)

CA
City State ZIP Tode MaiTCode Tiive digit code assigned by DOJ)
Live Scan Transaction Completed By:
Name of Operator Date
AT Number Amount Collected/Billed

Transmitting Agency LSID



