SAMPLE

Fmgergrmi Applicant Services of Texas

To schedule an appointment, visit http://www.ibtfingerprint.com or call 1-888-467-2080

Authorized Agency Information (To be completed by Requesting Agency)

Agency ORI R "AgéhcyNahie" Texas Education Agency

District ORI ' Dlstnct Name

Reason for fingerprinting

Agency Assigned ApplicantNumber

Original TCN

: if. resubmission for: _rej_ected_ prints)‘ o

Applicant Informatlon (To be

omple Ed\':by’AﬁbPlibant)

Applicant Last Name . First Name — - P . Middle Name = = ‘

~Ethniéity o
o WBATOY {Hispanic or Non-Hispanic):

Sex [~ Malje: ":Female Race

Date of Birth

" HairCalor ¢ -

;f(feet.~aﬁd inches)

Place of Birth ©

. [State or country)

DL/ID No.

Home Addreés:

Signature

"N

Service Center Information

Date Prints Taken

::.,Ahjount_’_(‘:harged For Service

Paid by: "> Check i_} Money Order ” }'“z Vi'éa“ e i““ MasterCard r" Billing Acct

-7 At time of scheduling [ At time of appointment

TCN

: | HAVE COMPARED THE GOVERNMENT-ISSUED IDENTIFICATION PRESENTED BY THE APPLICANT
{ AND ATTEST THAT TO MY BEST DETERMINATION, | HAVE FINGERPRINTED THE SAME PERSON.

Name of LSO

(please print)

Signature of LSO




