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	DEPARTMENT OF SAFETY
	603-223-8813


Robert L. Quinn, Commissioner of Safety

Division of State Police

James H. Hayes Safety Building, 33 Hazen Drive, Concord, NH 03305

Colonel Christopher J. Wagner            THIS FORM CANNOT BE REPLACED, DO NOT LOSE IT

APPLICANT/LICENSING LIVESCAN FINGERPRINTING Revised January 2, 2020
_________________________________________________         _________________ upon showing positive identification, was fingerprinted 
           (Name of Applicant/ Licensee)    

           (Applicant’s DOB)
by LiveScan technology at                                          on ​​​​​​​​​​​​​​_______________   by                                                                         .                                                                                                                           
                           
                                (Location)

                       (Date)

 (Name/Signature of Official Taking Fingerprints)                                   
The Tracking Number for this transaction is_____              _                            _____              _.                                                                              
IMPORTANT:   Applicants are responsible for the submission of their state criminal history authorization, accompanied by this form and all fees required to process this request. The fingerprint submission will not be forwarded to the FBI for processing until State Police has received all necessary documents and fees associated with this request. Fingerprint images will only be held for 30 days.  Failure to submit this form to your state agency within 30 days will require you to be re-fingerprinted and charged additional fingerprinting fees. 
_____________________________________________


(Applicants Signature)









Please select one of the following reasons for fingerprinting.                    
	 FORMCHECKBOX 

	ADAM WALSH – EMPLOYEE/VOLUNTEER
	 FORMCHECKBOX 

	EMERGENCY MEDICAL & TRAUMA SERVICES – RSA 153-A:10-a



	 FORMCHECKBOX 

	ADOPTIVE PARENT VOLUNTEER – RSA 170-B:18
	 FORMCHECKBOX 

	FOSTER PARENT VOLUNTEER – RSA 170-E:29

	 FORMCHECKBOX 

	ALCOHOL & DRUG COUNSELORS – RSA 330-C
	 FORMCHECKBOX 

	GAMES OF CHANCE FACILITY – RSA 287-D:8

	 FORMCHECKBOX 

	ALLIED HEALTH PROFESSIONALS – RSA 328-F:18-a
	 FORMCHECKBOX 

	HAWKERS/PEDDLERS – RSA 31:102-a-b

	 FORMCHECKBOX 

	APPLICANTS FOR MEDICAL TECHNICIAN – RSA 328-I:7
	 FORMCHECKBOX 

	IRS PUBLICATION ADMINISTRATION – RSA 21-G:9

	 FORMCHECKBOX 

	APPLICANTS TO PRACTICE MEDICINE – RSA 329-11:a
	 FORMCHECKBOX 

	IRS PUBLICATION DEPT OF REVENUE – RSA 21-J:3

	 FORMCHECKBOX 

	ARMED GUARD
	 FORMCHECKBOX 

	LICENSING OF GAME OPERATORS – RSA 287-D:12

	 FORMCHECKBOX 

	BOARD OF DENTISTRY – RSA 317-A:8-a
	 FORMCHECKBOX 

	MEDICAID PROGRAM

	 FORMCHECKBOX 

	BOARD OF MENTAL HEALTH – RSA 330-A:15-a
	 FORMCHECKBOX 

	MUNICIPALITY – EMPLOYEE/VOLUNTEER – RSA 41:9-b

	 FORMCHECKBOX 

	BOARD OF NURSING – RSA 326-B:15
	 FORMCHECKBOX 

	NATUROPATHIC HEALTH CARE – RSA 328-E:9-a

	 FORMCHECKBOX 

	BOARD OF PSYCHOLOGISTS – RSA 329-B:14-a
	 FORMCHECKBOX 

	NH BANKING DEPARTMENT – MULTIPLE RSA’S

	 FORMCHECKBOX 

	CCDBGA – LICENSED CHILDCARE / CHILDCARE INSTITUTIONS / CHILDCARE EXEMPT


	 FORMCHECKBOX 

	NURSING HOME ADMINISTRATOR – RSA 151-A:6-a

	 FORMCHECKBOX 

	CJAP – AGENCY __________________________
	 FORMCHECKBOX 

	PHYSICIAN ASSISTANT – RSA 328-D:30-a

	 FORMCHECKBOX 

	COUNTY EMPLOYEE – RSA 28:10-C
	 FORMCHECKBOX 

	REAL ESTATE APPRAISERS – RSA 310-B:6-a

	 FORMCHECKBOX 

	DEPT OF SAFETY – RSA 21-P 

AGENCY ___________________________________
	 FORMCHECKBOX 

	SERVE AMERICA ACT – EMPLOYEE/VOLUNTEER

	 FORMCHECKBOX 

	DRIVERS EDUCATION – RSA 263:44-b II
	 FORMCHECKBOX 

	THERAPEUTIC CANNABIS – RSA 126-X:4; X:8

CAREGIVER _______________ ATC______________



	 FORMCHECKBOX 

	EDUCATION – EMPLOYEE/VOLUNTEER – RSA 189:13-A

SAU# _________________TRANSPORTATION__________
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Reference the state criminal history authorization form pertaining to your 92-544 law for fees and mailing information. Questions regarding this form please contact State Police Criminal Records at 603-223-3867



