Sample Fingerprint Card
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EMPLOYER AND ADDRESS
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Ensure all highlighted fields are completed:
LAST NAME

FIRST NAME

MIDDLE NAME (if applicable)

SIGNATURE OF PERSON FINGERPRINTED
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ARMED FORCES NO.  MNU

SOCIAL SECURITY NO.  SOC

MISCELLANEOUS NO.  MNU

CLASS
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REF.

ORI (Serve America organizations should use MNSAAQ00Z. Other entities without an ORI should use MNBCAQ0000.)

DATE OF BIRTH
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DATE (This is the date that fingerprints are taken.)
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REASON FINGERPRINTED (List the statute citation or authority under which a background check is requested.)



