
Date of Birth:

Law Enforcement Officer Safety Act of 2004 (18 USC 926C)
Retired Law Enforcement Officer

LIVE SCAN FINGERPRINT REQUEST

APPLICANT INFORMATION

The applicant must provide a picture ID before printing
(Use the Tab key to navigate through this form.)

Applicant Name:

Agency ID:  77061P
Reason for Fingerprinting:  RLE

   Last First Middle

Race: Gender:
(MM/DD/YYYY)

Applicant's Address:

Phone Number: E-mail Address:
(In case of errors or cause for re-printing)

FINGERPRINTING AGENCY

Live Scan Location (Name):  ______________________________________________________

Live Scan Operator (Name):  ______________________________________________________

Type of picture ID presented  (Driver's License preferred):  _____________________________

Date Fingerprinted:  ___________________________  TCN:  ___________________________

NOTE: After the Live Scan, please give a copy of this completed form to the Applicant.

REQUESTING AGENCY INFORMATION

Michigan Commission on Law Enforcement Standards
106 W. Allegan, Suite 600, Lansing, MI. 48933

(517) 322-3967
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