Applicant Informafion — READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TOQ COMFLETE THE
FINGERPRINT PROCESS. You MUST FRESENT THIS FORM TO BE FINGERPRINTED. Mo EXCERTIONS ALI OWED. VaRIATIONS OF THIS
FORMWILL HOT BE ACCEFTED, LIPON COMPLETION OF THE FINGERPREINTING PROGESS, A PCN HUMBER WAL BE RECORDED fH THE DESIGHATED B0
AND THIS FORM WILL SERVE AS CONFIRMATION OF FRIGERFRMTING., VALD PHOTD ILENTIFCATION MUST BE FRESENTED AT THE TME OF
FINGERFRINTG AND MUST HAVE A VALID EXFIRATION CATE. EXPIRED MEW JERSEY FHOTO DRIVER LUCENSE WILL BE ACCEPTED IN COMBINATION WITH

“URRENT NON-FHGTD ICENSE. MO GTHER EXFIRED ENTIFICATION WiLL, BEACCEPTED. S£E BOx 26 For ID RECUIREMENTS.
L —_—

For appiicanis who must pay their own fingerptinting fees, payment wik b required at the time of scheduling for check and credit rard
payments.  Your actount will be charged af the time you schedule. A fes of $14 is charged 1o cover the cost of a scheduled
appaintment for applicants who do not cance! by noon on the business day prior fo your scheduled appointment {Saturday noon for
Monday appointments). The $14 fee also applies to applicants whe are temed away from the printing sMes dee to their inability to
present proper 10 as defined below (26}, or who fail fo present Universal Fingerprint Form NJAPSE V 1.7 provided te you by your
agency and required for prinfing {this form). Slate and Federal s=arch fees will be refunded. Stafe agencies are notified of no shows,

Appoinfment scheduling is avaflable via the web at www.bioapplicant.com/nj 24 hours per day, 7 days per week. For
applicants who do not have web access, appointments are avaiiatle through the lofl free call center at (&¥7) S03-5981 on a first call,
first served basis Monday through Friday, 8:00 AM to 5:00 PM and Saturday, 8100 AM o 12 noon. Hearing impaired scheduling is
available at (800) 673-0352. English and Spanish operalors are available through the Call Center.

F‘aymen! by money arder at the site will be accepted for applicants scheduling viz the call cenfer only. Money order payrent must be
indicated at ihe time of scheduling. Mo ether foim of payrent will be accepted af the fingerprint site.

Your apglir:ant G pumber, dale, time of appoiniment and payment Dake/Thne of Appeintment | Applicant Id Number
confirmalion will be confirned by the call cenler. You must record this :
information in the appropriate blocks fo the right while speaking with the

operator. Your PCN numbier will be recorded when your fingerprinting bes | pen Payment Confirmation
been completed. Retain this form as peoof of fingerprinting.  Me recsipls
will be provided after the date of printing.

(1) Fiest Hama {2) Middle Initial | {3) Last Name
(4) Daybme Telephone Number | ({5) Social Security Number | (6) Date of Birth | {7 Helght (B) Weight
'[ } - 2

(10) Place of Birth (Stat= for US {11) Country of Citizenship
Citizans — Country for all athers)

19) Maiden Nama (if married femalie)

Tagr

{12] Home Address

| Address Oty State Zip
. | {13) Gender {select one) {14} Hair Color {15) Eye Color {16) Race {select one)
' (indicata most A AsianfPadfic Eslander [Includes Aslan Indian}
Male Female Both predominant, color, B Black
one anty) I American IndianfAlaska Native
W White {Includes Hispanicf Spanish origin)
U Unknown
{17]) Socupation {1B8) Employer Nama and Address
"~ NLDK, POB 130, Route ¥, News Lishan, N1 05064
NAOTE: Items 19-25 o be completed by employer or agency,
(19) Statrte Number {20] Reason for Fingerprinking
NISA 30:4-3.6 . HUMAN SERVICES EMPLOYMENT
{21} Originating Agency Number (DREX) {2%] Contiflntbors Case Kumber (Agency Unlque Identifier)
N 920540-Z DE 0303
{23} Cateqory {Z4) Doctmment Typa
HSK REZ

Accepmapce ID: ID MUST BE ISSUED BY FEDERAL, STATE, countr oR | (2%) Payment Information
MUNICIPAL EXTITY FOR IDENTIFICATION PIRPOSES AND MUST INOLUDE
FHOTG, NAME, ADURESS {RWOMEEMPLOVER] AMD BATE OF BIRTH. | M3 DHS PAYS; HO FEE REQUIRED FROM APPLICANT/EMPLOYEE
TEAMPLES DF ACCEPTAELE IDENTIFICATION INCEUDE 1] PHOTO LREIVER'S

CEMs2 DR PHOTD ID ISSUED BY ANT STazE DMY ok WO DIWC, 2}

ASSPORT OR IMMIGRATION ID, 3) FECERAL, STATE, CouMyr OR
HIMICEA FMFLOYMENT 1D

Form Mo, MJAPSL, Version 1.7 Hov. 21, 2003




NAME:
— Last

First M.I.

Have you ever been found guilty of any Criminal Activity, .o Felony, Disorderly Person or Misdemeanor?
YES NG

i e— -,

If you checked YES, plaase cortplete the folfowing:

Date of Conviction: City/State of Conviction:

Please give detailed de.su_*ipﬂon of the incident:

Trealize that T am subject to dismissal if 1 falsely answer the above queston.

bit must contack Sagem Morpho to scheduje your fingerprint a pointment within 1 week of today’s date.
- ~after your appointment is scheduled, contact Karen

assigned to you by Sagem Marpho. After Yau are fingerprinted, you must call Karen with your PCNZ.

- Failure fo comply with any part of this process, within the established imeframes, may disgualify you for

employment.
Date Slgnature
o —
REVIEWED BY: o Signatore

Mov. 21, 2003
Form No. N1APS1, Version 1.7 '



