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TYPE OR PRINT sex RACE
LAST NAME FIRST NAME MIDDLE NAME

LEAVE THIS SPACE BLANK

HT: (Inches) | WT.

CONTRIBUTOR AND ADDRESS AUIASES Thai EYES

DATE OF BIRTH

SIGNATURE OF PERSON FINGERPRINTED PLACE OF BIRTH

YOUR NUMBER

LEAVE THIS SPACE BLANK

SCARS AND MARKS AMPUTATION
CLASS.

PLACE FBI NUMBER HERE

SIGNATURE OF OFFICIAL TAKING FINGERPRINTS i

CHECK IF NO REPLY
IS DESIRED

1. RIGHT THUMB 2. RIGHT INDEX 3. RIGHT MIDDLE 4. RIGHT RING 5. RIGHT UITTLE
6. LEFT THUMB 7. LEFT INDEX 8. LEFT MIDDLE 9. LEFT RING 10. LEFT LITTLE
|
LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY LEFT THUMB RIGHT THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY
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