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Applicant Submrsslon

41 570 Volunteer
ORI (coae a* eneo oy oor)

Volunleer

Authorized Applicant Type

lype Ol Llcense/UenlflCatlOn/Permrt !28 Worklng lfle (Maximum 30 chsdcieE - irasslgred by DoJ, u6so,scl iiu6 as3rgnod)

Contributing Agency lnformation:

Catholic School Department 03358
@
41q laco4f

Mail Code (tjve-dlgit code assigned by DOJ)

Mayta Petez
StaeefFd resa oaP.O.Bot

Sacramento 9167330237
cttr

CA 95818
zrc6d6-- conlacl Ielephone Number

Applicant lnformation

Last Name

Other Name: (AKA or Alias)

Frrst Name Middle lnilial

Lasl Nam6 First Name

Sex [4ale nFemale ENonbinary/Unspecifi ed

Fergm waEn Eye Calor Hair Color

Place o'Bi.th (Stat6 or Country) Socia, Sbauftyl{umbC,

Dnveas Ltcense Number

Billing
Number

Misc.
N!mber

(Agency Billir! Nuhb.4

(Oth, ldohdf 6r,@ Nuhb.,)

Home
Addr€ss Ztr-ode-Streel Address or P.O 8ox ctv

Ap pfica nfslone'iurc Date

Your Number: CSn20 - St- Ionatills School ^ Sac
oca_Gbe,lAr€rcylddr,rySg i)

Level of Service: E DOJ E FBI

(lf the Level of Ssrvice indicates FBl, the fingerprints will bo used to check
the criminal hislory record information ofthe FBl.)

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

OriginalATl Number

Employer (Additional response for agencies specilled by statute):

Employer Name

slreel Ao0rass or P.o. Box Telephone Numbaa(opiionalJ

urty ZIP Code ManaodeTitedEf coTe-aJassignedFtD

Live Scan Transaction Completed By

Name of Operator Date

Transmitling Agency LSID ATI Number Amouht Collected/Billed

fR"sAEtI]

ItAeolElfrlr

I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights.
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Siale


