1-783 (Rev. 04-02-2014) OMB-1110-0052

PRIVACY ACT STATEMENT . .
Ine FBI's acquisition, retention, and shardag of information submitted oa this frm is generally authorized under 28 USC 534 and 28 CFR 16.30-16.34. The purpose for requesting this Information from you s to provide the
FBI with o minimum of identlfying déta to pormit en aceurate and timely search of identity history identification reconds. Providing this information (including your Social Security Account Number) is voluntary; however,

fajlure to provide the information may gifect the completion of Iﬁlﬂtm inn reported on this farm may be disclosed to mmﬂlu also be disclossd ﬂwFBIMthmtyuurpunlmlgmmm_
mnﬂ?hlmy;\atuflﬂhmnlﬂ.p%lmbhmﬁuunu the mmMgmwuu@mmwM%mhuw‘ O&Bmdnumb:wlhﬂmmmhuppmmnmbr minutes
© complete,

Applicant Information * Denotes Required Fields

*Last Name *First Name
Middle Name 1 Middle Name 2
*Date of Birth: *Place of Birth: U.S. Citizen or Le%l Permanent Resident;
Yes No O
*Country of Citizenship: Country of Residence: Prisoner Number (if applicable):

*Last Four Digits of Social Security Number:
*Height: *Weight:

*Hair (please check appropriate box):

EBald BBlack D bionde/sirawberry EBlue DBﬁwn Clorey Clereen [lorange Clpink

Purple [ _JRed/Aubumn [dsendy [{Unknown White

*Eyes (please check appropriate box):
[iBlack D Bive [JBrown D Gray [ Green D Hazel [JMaroon 3 Multicolored Clpink [J unknown

Applicant Home Address

*Address

*City *State
*Postal (Zip) Code *Country
Phone Number E-Mail
Mail Results to Address

O ATTN
Address

City State
Postal (Zip) Code Country

Phone Number (if different from above)

Payment Enclosed: (please check appropriate box)

] CERTIFIED CHECK [L]JMONEY ORDER [JCREDIT CARD FORM
Reason for Request:
Personal review (| Challenge information on your record 1 Adoption of a child in the U.S.
[[] International adoption [] Live, work, or travel in a foreign country [[] Other
= APPLICANT SIGNATURE DATE

Mail the signed applicant information form, fingerprint card, and payment of $18 U.S, dollars to the following address:

FBI CJIS Division — Summary Request
1000 Custer Hollow Road
Clarksburg, West Virginia 26306

You may request a copy of your own Identity History Summary to review it
or obtain a change, correction, or an update to the summary.



Filling out the Advanced FBI Background Check
Application (I-783 form)

1931 o 12 2030 Include your complete
ﬁ@#ﬁﬁumﬁamfrumafmuumm?m contact information
SRR S R it (mailing address, email
Heant Informatdon  * Demotos ired Fiokis
s Dt B Fit Neme 2 address and/or telephone
3o Nume 1 ar SR number) in case the FBI
*Date of Birth: *Place of Bi US. Citd Penmanent
L same IS CHemglagfemeet®) needs to contact you.
*Country of Citi ip: of Residence: Pyisi N
umn:dw sm;um Couctey =
'our Ll . - DERQAs aaan
*Height 511 “Ueight: 182
“Hair fplanze chack appropriase box):
Bad  EIBiack ClniccdatSawbary Tloie [lomen [Jomy [Gremn Clocasgs
Em [DRsifasban [ ]Smdy [Unkwown [.JWhis
*Eyes (pleasz check appropriate box):
O [ome Coewn Coay] Donm Dtos DMon s gfed [Irak [
Applicant Hyme Address
*Addvess 1717 Linkrown Strool
“City Madison *iwte Wicomin
*Postal (Zip) Code 53550 *Country Urlicg Statcy
Fhone Mumber 850-388-8858 E-Mail .ohn.0oe fnmail.com
OCHl ComAwarcol Aredies ATTN BQC Procrar (Piovider [D i) ReSUItS are to be returned
1545 N. Counthsuae Road, 2rd Fibor . .
ity Aringion State Virgn %===| dijrectly to Child Care® of
wtal {Zig) Code 22251 Country USA .
Nusuber (if' éifferent fom above) 1805 424 248, optior: 4 America.
] appropricie
Reassn for Request:
] Pastonal review
[ botermational adoption

Reason for request
must be “other”,




P

a aravieca
F ALL THE oW EN REQUESTING

ELECTRONIC FBI BACKGROUND CHECK

Mail the required ltems, llsted below (appiicent form, fingerprint card and
payment), to the following sddress:

FBI CJIS Divislen- Summary Recuest
1000 Cusiar Hollow Read
Clarkeburg, WV 26306

Placsa make sure thet you have alresdy submitted an updeatad staff list to Child

Cere Aware of America hefore malling your application to tha FBI. Your updeted
staff ist may be sent to bge@usa.childcarcawere org or fexad to 571-255-4914.

Includa 18 U.S. Dollers in the form of a money order or cortified check made
2QYEDID 10 tne | roesyry of ing Linitad States. Peigona! ci:scke, cash, or
buglaass choeize wili not be sose

» Be sure io sign where requirsd

+ iviuet be exect amount

The reason for the request must be “other”.

Include your complaie contact Information (maliing address, emeil address,
and/or telephone number) in casa the FBI neads to contect you.

Obtain proof of identity, consisting of & set of your fingerprints (original card, NO
coples), with your name, date of birth, and place of birth cleerly siatad at the top
oi tha card.

Fingerprints should be placed on a standard fingerprint form FD-258) commonly
used for epplicant or lew enforcement purposes, For a iiat of Engerpriniing
lecations In your area picase vielt: hitp:/mvibireport corr flocatons/inda.phn .
For the bost results, we racommend clicking on your state and then ssarching by

ciy.

1515 N. Courthouse Rd, 2™ Floor
Arlington, VA 22201
Phone: 1-800-424-2246, option 4
Fax: 571-255-4911
bgc@usa.childcareawsre.arg



8. Previously procassad fingeorprini cards will not be acceptad.

9. K Is recommancied to have your fingerprints teken by a fingerprinting technicien.
(This sarvica may be evellebls &t a lavs anforcement egency).

1515 i, Courthouse Rd, 2™ Floor
Arlington, VA 22201
Phone: 1-800-424-2246, option 4
Foou 571-255-4911
bgc@use.childcareaware.org



96 (13k10)
Credit Card Payment Form

% Denotes Required Fields

Applissnt Moms

¥ Name

ﬂtwl-——‘J

(as it appsars on crudit sand) _
Company Name (if s —

¢ Billing Address

S —

¢ Staie/Provinca

* Poatal (Z] - ==

* Country

screattCaratt [ [ I L] L]

* Expiration Dato (MM/YYYY)
* Total Amount To B¢ Billed To Credit Card §

(  x 318 US Dollars Per Recuest)

* Card Holder Signature _

No Charge Bachkz or Refunds
All Sales Fing!



115 Gow, 5-1-2013)

DID YOU REMEMBER T0.........¢

leechwkﬁwboxummmthatmhawinc!udedwwﬁﬁngmmw
procees yous requcet.

a

o
o
]
e
a
o
)

0o

Include & gompleted applicction form.,
Sign your spplication. Noze: Y or c couple, fomily, ste., all must sign the
appiication,
Include & gompleted Sngesprint oard. A completed fingespiint card inoludes
tie follcwing:
1. Name
2. Date of mﬂhgm
3. Dascriptive I
4. All 10-cotled finigerprint bopressious,
3. Tha piein impressions including thutnbs of hoth hends,
& Current fingerprin cerd-a0 older than 18 moathe,

[CASH O FERSONAL/E L/BUSTNESS CHECKS ARE NOT AN — ‘

LACCEPYED PORN OF PAYMENT.

Tucinde & form of contast ioformatisn (e, e-mafs, telephono namber) in
tase we need fo coniact you,



