[bookmark: _GoBack]FINGERPRINT RECORD PREP SHEET**PLEASE PRINT CLEARLY**
DATE:_____ /_____/_____
SON:_____ SOI:_____
LAST NAME:_____________________FIRST NAME:______________________MIDDLE NAME:_________
SSN:______________________			        DATE OF BIRTH (MM/DD/YYYY)_____/_____/_____
COUNTRY OF BIRTH:__________________________ 
STATE OF BIRTH ____________________________City of Birth___________________________
DRIVER LICENSE NUMBER:_____________________  STATE ISSUED BY:___________________________
PASSPORT NUMBER:______________________ (IF APPLICABLE) DUAL CITIZENSHIP: YES_____ NO_____
Country of Citizenship:_____________________________
ALIEN REGISTRATION NUMBER:______________________ (IF APPLICABLE)
NATURALIZATION CERTIFICATE NUMBER:___________________ (IF APPLICABLE)
GENDER:_____ RACE:_____ EYE COLOR:__________ HAIR COLOR:__________
HEIGHT:__________ WEIGHT:__________LBS.
E-MAIL ADDRESS___________________________________ PHONE NUMBER:_____________________
POSITION TITLE____________________________________ **MUST FILLOUT**
APPLICANTS SIGNATURE:____________________________ DATE:_______________
(BELOW IS FOR CONTRACTORS ONLY)
COMPANY NAME:_________________________________ JOB TITLE:____________________________
SUPERVISOR’S NAME:______________________________
CONTRACTOR’S WORK ADDRESS:________________________________
				   ________________________________
				   ________________________________
I certify that to the best of my knowledge and belief, all the information provided is true, correct, complete, and made in good faith.  I understand that false or fraudulent information on or attached to this form may be grounds for not hiring or firing me after I begin work and may be punishable by a fine or imprisonment.  I understand that this information I give may be investigated.

FINGERPRINTS CAPTURE BY PIV PERSONNEL:______________________ DATE:_____________________
