st * ORIGINAL - Livé- Scéin Qpsrator =7.»

STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE
BCIA 8016
{oriy. 04/2001; rev. 01/2011}
REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
CA0560800 PERMIT
ORI (code assigned by DOJ) Authorized Applicant Type
ADULT BUSINESS NON-PERFORMER
Type of [icense/Carifcation/Permit OR wWorking Title (Maxmum 30 characters - if assigned by DOJ, use exact itle assigned)
Contributing Agency Information:
VENTURA POLICE DEPARTMENT : 04325
Agency Authorized fo Recelve Criminal Record Information Wail Code (Tve-digil code assigned by DOJ)
1425 DOWELL DRIVE ANA MATOSTIAN
Street Address or P.O. Box Contact Name (mandatory for all school submissions)
VENTURA CA 93003 (805) 339-4415
City ] State  ZIP Code Centact Telephone Number
Applicant Information:
Last Name First Name Middle Initial Buffix
Other Name
{AKA or Alias) Last First : Suffix
Date of Birth Sex D Ma[e. D Fema?e Driver's License Number
. ‘ ) Billing .
Height Weight Eye Color .~ Hair Color Number
[ e e e . oo {Agency Billing Number) -, .
o ‘ ’ - Misc. R S
Place of Birth (State or Country) Social Security Number. Number' - T
o : ' : v {Cther Identification Number)
Home i C
Address Street Address or P.O. Box . City el State ZIP Code

Your Number: *
 OCA Rumber (Agency ldenﬁfylng Number}’

If re-submission, list criginal AT number:
(Must provide proof of rejection)-

’ Leye_'l.of“S’Ervi'c':e:. EDOJ O FBlI

Original AT1 Number

‘Employer (Additional response for agencies specified by statute): -

B

Employer Name

Sireet Address or P.O, Box

City ' State 7IP Code

‘Wial Cods (e dlgi 660 assigniod by DO -

Teleph'one Number (opﬁonal)

“ SECOND COPY - Applicant ~ *- THIRD COPY (if needed) - Requesting Agek! B SR





