
Fingerprinting Information Form 

The items below reflect mandatory field entries as dictated by the Administrative Office of the Office 
of Personnel Management and the Federal Bureau of Investigations. 

Two (2) valid forms of ID must be provided along with this completed form. Refer to the I-9 form, page 9 
for the “Lists of Acceptable Documents”. One (1) must be a photo ID. 

Please Print 

First Name 

Middle Name 

Last Name 

Gender Female         Male 

Race 

Eye Color 

Hair Color 

Height 

Weight 

Occupation   (Position Title) 

Date of Birth 

City of Birth 

State of Birth 

Country of Birth 

Social Security Number 

Maiden Name / Aliases 

Street Address 

City 

County 

State, Zip 

Phone Number (personal) 

Chamber  OR   Office & City 
Scars, marks and tattoos (High-Sensitive only use 
and SF 87 & print card) 

Are you a United States citizen? Yes      No 

Email Address 

Fingerprinted by: Date: 
(Rev. 02/10/15) 

yyyy/mm/dd
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