
INSTRUCTIONS FOR COMPLETING A 
"REQUEST FOR LIVE SCAN SERVICE" FORM 

California Residents 

NOTE TO LICENSEE and LIVE SCAN OPERATOR: 

Type of License/Certification or Permit or Working Title: 

Applicant Information:
Name:

Other Name (AKA): 
Date of Birth: 
SEX: 
Driver’s License Number:  
Height:
Weight:
Eye Color: 
Hair Color: 
Place of Birth: 
Social Security Number: 

Misc. Number: 
Home Address: 

Level of Service: 

Employer: 

Take the completed form 

ALL applicable fees 

FINGERPRINTING AUTHORITY 

American LegalNet, Inc. 
www.FormsWorkFlow.com  



Applicant Submission 

  

  

  

  

- 

  

  

  

  

A0071 License/Cert/Permit

Wholesaler - Section 4305.5

Board of Pharmacy 05712

2720 Gateway Oaks Drive, Suite 100

Sacramento CA 95833

Licensing

9165183100

Applicant Must Pay Fees

N/A

American LegalNet, Inc. 
www.FormsWorkFlow.com  


