
             phone 773-685-5699 
  fax 773-685-5433 
 www.accuratebiometrics.com 
 

 
F.P. Technician_______________________________ Date Printed_______________________ 
 
TCN#_______________________________________ 
 
     

 
 
 
 

National Child Protection and Volunteers for 
Children Act  

Fingerprint Applicant Form 
 

 
 

Please Provide The Following Information (Please Print Clearly). 
 
Last Name: _______________________First Name: ______________MI__  
 
Address:_____________________________City:_____________________  
 
State:______________________  Zip Code:________________ 
 
Date of Birth:____/_____/____    Sex:_______         Race:_______  
 
Height: _______          Weight: _________ 
 
Hair Color:______________      Eye Color:____________                           
 
Social Security #:______-______-______ 
 
Place of Birth :( State or Country if outside USA):_____________________  
 

                 
 

 
 

__________(DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY_________ 
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