
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
BCI 8016 
(orig. 4/O'l' rev. 6/09) 

REQUEST FOR LIVE SCAN SERVICE 

Applicant Submission 

cA0270800 Cannabis LC 11105(bX11) PC 
ORI (cooe assisned by DoJ) 

Cannabis Business Owner 
Type of License/Certification/Permit OR Working Title (Maxirr, 30 characters - ir assisned by DoJ, use exact tte assisned) 

Contributing Agency lnformation: 

Salinas Police Department 05972 
Agency Authorized to Receive Criminal Record lnformation 

222 Lincoln Avenue Evelia Marr, lnvestigations Bureau 
Street Address or P.O. Box 

Salinas 
City 

Ca 
ffiie 

93901 
ZP co-de 

(831) 758-7226 

Applicant I nformation: 

Last Name First Name Middle lnitial ffi 
Other Name 
(AKA or Alias) First Suffix 

Date of Birth 
Sex !uate !remate 

Herg-_Ft- Wdghi- se6lor- Hffilor 
Billing 
Number 

(Agency Billing Number) 

Misc. 
Place of Birth (State or Country) Social Security Number Number 

(Other I dentifi cation Number) 

Home 
Address Street Address or P.O. Box City State ZP co-de 

Your Number: Level of Service: E DOJ E FBt 

OCA Number (Agency ldentifying Number) 

lf re-submission, list original ATI number: 
(Must provide proof of rejection) 

Employer (Additional response for agencies specified by statute): 

Employer Name 

street Address or P.o. Box 

City State ZIP Code Telephone Number (optional) 

Live Scan Transaction Completed By: 

Name of Operator 

Transmitting Agency LSID ATI Number Amount Collected/Billed 

ORIGINAL - Live Scan Operator SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency 


