Ideni.oeo New Jersey Universal Fingerprint Form

Sy IDEMIA http://uenroll.identogo.com/

(1) Qriginating Agency Mumber (ORI &) {2) Category (3} Statute Number
NJ0D21500 VOX 13:59-1 ZF1HSX
(4) Reason for Fﬁemﬁnﬁng (5] Document Type (8} Paymeni Informatian
VOLUNTEER VS1 $30.80
' (7) Confributer's Case # (Unigue |dentifier) {8} Miscellaneous
(9) First Name (10} M (11) Last Marne
{12} Daytime Phane Mumber [13) Socigl Security Numbear (Optional) (14) Date of Birth (13} Height (16) Weight
() - _ |
(17) Malden or Alias Last Name (18} Place of Bith {US State #US Cilizen; Couniry for all others) 1 Q]Tﬁnuntnr of Citizenship

{20} Home Addrass

Address City Stelm ip
(21) Gender (Select one) . (22 Bair Calor [Z23) Eye Golar (24) Bace (Select One) ) )
i [& ] Asign/ Pacificlsander ncdudes Asian Indian)
[ ] Female [B] Black _
[ ] Mals [ 1] American Indian / Alaska Native
[ 1 Bath [W] White { Includss Hispenic! Seanish Origin)
[U] Unkrown

(25) Occupation [ Position (with respect to {Eﬁj_Emplnyerf Organization Name (with respect to Requirarment)

Requirarment)
Ermployer Address
: City State Zip
Identification Reguirement - Acceptable [dentificafion must be presented af the time of phnting, dentification presented MUST be one (1) document

that |s curment (hot expired). A combination of documeants will not be accepted. The single document must include the following criteria: Photo, Name,
Addrass (home/lssuing agency), Date of Birth. Acceptable 1D must be issued by a Federal, State, County or Municipal entity for identification purpeses.
Examples of acceptable 1D are: 1) Valid U.S. State Photo Driver's License/ Non Driver's License, 2) .S, Passpaort, 3) USCIS Pemanent Resident 1D Card
(Issued after 5HO2010), and 4) USCIS Employment Authorization Card (Issued after 10031/2011).

Please READ This Form Carefully:

Follow all of the instructions provided by your agency/empioyer fo complete the fingerprint process. You must have this form (Blocks 1 through 28) completed
prior to scheduling your fingerprint appointment via the websile or call center. PLEASE PRINT LEGIBLY. It is required thef you present this complefed
Liniversal Fingarprint Form, IDG_NJAFP_051719_V1, gt your scheduled appoiniment.

Appointment Scheduling: ~ DNttp://uenroll.identogo.com/

Scheduling is available anytime at - e ST R S - Appointments may also be scheduled through our Call Center. English and Spanish
speaking agents are available at 1-877-603-5981, Monday through Friday, B:00AM to 5:00PM EST and Saturday, 8:00AM to 12 Noon EST.

Payment:

When an applicant is responsible for payment, payment is required at the time of scheduling. The following forms of payment are accepied: Visa, MasterCard,
Amercan Express, Discover and prepaid debit cards, or electronic debit (ACH) from a checking account. Accounts will be debited immediately.

Cancell Reschedule:

Appointments may be canceled or rescheduled via the website or the call center bafore the deadline of 5PM EST the business day prier to the scheduled
appointent (Saturday Noon for Monday appointments). An appointment fee of $12.00 plus tax ($12.80) will be incurred by applicants who do not
cancelireschedule their appointment prier to the deadline. Idemia |dentity & Security will refund the remainder of the fee paid (state/federal search fees) to the
criginagl paymeant method.

Unable to be Fingerprinted:

An applicant is considered “Unable to be Fingemprinted” for any of the following rezsons: Faihee fo appear for scheduled appointment, inability to present proper
identification, inability to present this completed Universal Fingerprint Ferm IDG_NJAPP_051718_V1, or the information on this Et:n'l_'t does not exactly maich the
information provided during the scheduling process. Applicants unable to be fingerprinted will incur a $12.00 plus tax ($12.80) appoiniment fee. ldemia |dentity &
Security will refund the remainder of the fes paid (stateffederal search fees) to the onginal payment method.

PCN and Receipts:

Upon the completion of fingerprinting you will be assigned a PCN number. The PCN will be recorded on this form and on your receipt. Idemnia |dentity & Security
will not provide duplicate receipfs, PCN Numbers or any appointment/printing information affer the fime of prinfing.

Applicant 1D Fayment PCN:

Mumber; Authonzation; =
Scheduled Scheduled S Scheduled

Day & Dalz Time: Site:

Agancy Information:

FORT LEE PD

You MUST retain a copy of this form and the receipt of printing for your personal records.

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM DG NJAPP 051719 V1



