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FINAL 5
ORDER ;
LAS TNAME/FIRSTNAME/MIDDLEINITIAL L]
CITIZENSHIP DATE OF BIRTH POB SEX RACE HEIGHT WEIGHT HAIR EYES S0C1AL SECURITY NUMBER
MARKSSCARS/AMPUTATIONSMISC, NUMBERSTATOOS ALIASES:MAIDEN NAME/ADDITIONAL DOB .
Da8: S5N:
CONTRIBUTOR/ADDRESS/ORI NO. APPLICATION FOR:
ORI:
SIGNATURE OF PERSON RINGERPRINTED
CONTRIBUTOR'S USE ONLY
IMPRESSIONS TAKEN BY AND DATE TAKEN
1. RIGHT THUMB 2. RIGHT INDEX 3, RIGHT MIDDLE 4. RIGHT RING 5. RIGHT LITTLE
£ LEFT THUMB 7. LEFT INDEX 8. LEFT MIDOLE 9.1EFT RING 10. LEFT UTTLE
LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY LEFT THUMB RIGHT THUMB RIGHT FOUR FINGEAS TAKEN SIMULTANECQUSLY




STATE OF NEW JERSEY
STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068
(609) 882-2000 Ext.2451

RESIDENCE OF PERSON FINGERPRINTED

OCCUPATIONEMPLOYER AND ADDRESS {LIST NAME & ADDRESS OF SCHOOL IF A STUDENT)

5B1 RESPONSE TO THIS FINGERPRINT CARD SUBMISSION SHOULD BE FORWARDED TO:

CREATION DATE / TIME:
RECEIVED DATE / TIME:
PRINT DATE / TIME: /

PROCESS CONTROL NUMBER
PRINTED AT:




CUSTODY 5
B
RECEIPT - :
LAST NAME FIRST NAME WIDDLE INITIAL
CITIZENSHIP DATE OF BIRTH POB SEX | RACE | HEIGHT | WEIGHT HAR "EYES SOGIAL SECURITY NUMBER
SUMMONS/WARRANT NUMBER CONTRIBUTOR AND ORI NUMBER | POSS BLE SBIR
| STATUE | GHARGE/ TOTAL SENTENCE
COMMITT NG COURT
SIGNATURE OF PEASON F NGERPRINTED
CONTRIBUTOR S CASE NUMBER
“IMPAESSIONS TAREN BY AND DATE TAKEN COUNTY OF AHAEST | MUN. CODE | TERM OF COMMITMENT
TATE OF ARREST DATE OF SENTENGING DATE OF BEGEIPT
1. AIGHT THUMB 2 RIGHT INDEX 3. AIGHT MIDDLE 4. RIGHT RING 5. RIGHT LITILE
6. LEFT THUMB 7. LEFT INDEX 8. LEFT MIDDLE 8. LEFT AING 10. LEFT LITTLE
LEFT FOUR FINGERS TAKEN SMULTANEOUSLY LEFT THUMB RIGHT THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY




STATE OF NEW JERSEY
STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068
(609) 882-2000 Ext.2451

ADDITIONAL CHARGE(S) | STATUTE / INDIGTMENT | ACCUSATION NUMBER

HAESDENCE OF PERSON FINGERPRINTED

ALIAS " MAIDEN NAIME - ADDITIONAL DUB

MARKS, GLARS, AMPUTATIONS, TATO0S

TCCUPATION EMPLLIYER AND ADGHESS

MISC. INFO - BASIS FOR CAUTION

LOCAL DATA

PHOTO AVAILABLE:
PALM AVAILABLE:

ESEOCIRD CATR CREATION DATE/TIME:
RECEIVED DATE/TIME:
PRINT DATE/TIME: /

FRINTED AT:

PROCESS CONTROL NUMBER




S#
INITIAL
SEX OFFENDER NI anon ves[] | B
Type or print - use black ink  FTASTaME FIRST NAME MIDDLE NAME | AE-REGISTRATION YES[] LEAVE THIS SPACE BLANK
SEX | RACE | HEIGHT | WEIGHT HAR EYES SOCIAL SECURITY NUMBER
ALIASES | MAIDEN NAME | ADDITIONAL D08 SO NUMBER
LoB: 55M:
[ CONTRIBUTOR F ADDRERS 7 OHTND
In accerdance with the provisions of NJ. S A, 20:7-2,
| acknowladge tha! | have been advised of my duty to register
MAILING ADDRESS UF PERSON FINGERPRINTED and re-registar as a sex offender. | know that | must advise
the localiState Potlca whenaver | change my reg:stration
addrass. | am aware that failure to regisier or re-ragister
Is a crime pursuant to N.J.S. A, 2C:7-a.
ARG 7 SCANS | AMPUTATIONS 7 MISC. NUMBERS ' TATTOO0S CONTABEUTOR'S USE ONLY SIGNATURE OF PERSQN FINGERPRINTED
TAPRESSIONS TAKEN BY BATE 1AKEN X
e e e
T AGHT THUME . RIGHT INDEX 3. RIGHT MIDDLE 4 RIGHT RING 5 RIGHT LITTLE
6. LEFT THUMB 7. LEFT INDEX 8. LEFT MIDDLE 9. LEFT AING 10. LEFT LITTLE

LEFT FOUR FINGERS TAKEN SIMULTANEOQUSLY

LEFT THUMB

RIGHT THUMB

RIGHT FOUR FINGERS TAKEN SIMULTANEOQUSLY




STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068

STATE OF NEW JERSEY

(609) 882-2000 Ext.2451
“OCCUPATION LOYER AN TG (List Name and AGd'es o SCRooi il & Siugant]
SEX OFFENSE INFORMATION Use the Misceilaneous Block lor Additional Crime{s)
| VIC 1 AGE DSPOSITION U IeE
NOT GUILTY BY REASON OF INSANITY
VICTIMSEX ADJUDICATED DELINQUENT
DATE ARRESIED | INDICTMERT | ACCUSATION NUMBER NAME OF COURT AND GTAIE SENTENCE DATE
TIBDUE OPERANDI, INGLUDE NI TIAL CONTAGT WITH VIGTIM, 1.E. LURED VICTIM WITH GANDY, ALCOHOL, DRUGS. [AGGREGATE SENTENCE
COMPUTER PORNOGRAPHY, BABYSITTER, ETC
“CHARGE & STATUTE VICTIM AGE DISFOSITION: CONVICTED
T NOT GUILTY BY REASON OF INSANITY
VIGTIM SEX ADJUDICATED DELINQUENT
NAME QF COURT AND STATE BENTENGE DATE
FAODUS GPENANDT INCLUDE T o o, 0 - ALCOHOL, DRUGS, AGGREGATTE SENTENCE
COMPUTER PORNOGRAPHY, BABYSITTER, ETC,
TEMPORARY ADDNESS (VAGATION. E1C ] GAP COORDINATES
VERALE MARE TOBEL YEAR COLOR TICENSE FLATE NUMBER STAIE
EREF RISTONY OF THE CRIME(S)
REVISED GAFD DATA CREATION DATE/TIME:
RECEIVED DATE/TIME:
PRINT DATE/TIME: !

PROCESS CONTROL NUMBER




s
APPLICANT 8
LASTNAME FIRSTNAMEMIDDLEINITIAL _ #
CITIZENSHIP TATE OF BIRTH FOB SEX | RACE | HEIGHT | WEIGHT HAIR EYES SOCIAL SECURITY NUMBER |
5
WMARKS GCARSIAMPUTATIONSMISC_NUMBERSTATOOS ALIASES/MAIDEN NAMEADDITIONAL COB e
»
CONTRIBUTOR/ADDORESS/OR NO, APPLICATION FOR:
THEREBY AUTHORIZE THE RELEASE OF ANY CRIMINAL HISTORY
RECORD INFORMATION FOR THIS APPLICATION. | REALIZE THAT
DISCLOSURE OF MY SOGIAL SECURITY NUMBER, FOR THE
PURPOSE OF THIS BACKGROUND CHECK, 15 VOLUNTARY.
SIGNATURE OF PERSON BEING FINGERPRINTED
CONTRIBUTOR'S USE ONLY
IMPAEGSIONS TAKEN BY AND DATE TAKEN
1 RIGHT THUMB 2 RIGHT INDEX 3. RIGHT MIDOLE 4. RIGHT AING 5. AIGHT LITTLE
6. LEFT THUMB 7 LEFT INDEX 8. LEFT MIDDLE 9.LEFT RING 10, LEFTLITTLE
LEFT FOUR FINGERS TAKEN SIMLILTANEOUSLY LEFT THUMB RIGHT THUMB RIGHT FOUH FINGERS TAKEN SIMULTANEQUSLY




STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068

STATE OF NEW JERSEY

(609) 882-2000 Ext.2451

RESIDENCE OF PERSON FINGERPRINTED

OCCUPATION/EMPLOYER AND ADDRESS {LIST NAME & ADDARESS OF SCHOOL IF A STUDENT)

—_—
SBI RESPONSE TO THIS FINGERPRINT CARD SUBMISSION SHOULD BE FORWARDED TO:

CREATION DATE / TIME:
RECEIVED DATE / TIME:
PRINT DATE / TIME: /

PROCESS CONTROL NUMBER

PRINTED AT:




LASTNAMEFIRSTNAME/MIDDLEINITIAL

® Tmw

CITIZENSHIP DATE OF BIRTH

POB SEX RACE

HEIGHT

WEIGHT RAR EYES

SOCIAL SECURITY NUMBEH

SUMMONS f WARRANT | NDIC IMENT / ACGUSATION NUMBER

SIGNATURE OF PERSON FINGERPRINTED

CONTRIBUFQOR'ADDRESS/ORT NO.

TMPRESSIONS TAKEN BY; AND DATE TAKEN

CONTRIBUTOR'S CASE NUMBER

DATE ARRESTED ' RECEIVED

DATE OF OFFENSE

COUNTY OF ARREST | MUNICIPAL CODE

FOSSIBLE 5Bl#

CHARGES AND STATUTES (Dispasilion it Known}

1. RIGHT THUMB 2 RIGHT INDEX 3. AIGHT MIDDLE 4. RIGHT RING 5. AIGHT LITTLE
6. LEFT THUMB 7. LEFT INDEX 8 LEFT MIDDLE @, LEFT RING 10. LEFT LITTLE

LEFT FOUR FINGERS TAKEN SIMULTANEDUSLY

LEFT THUMB | RIGHT THUMB

RIGHT FOUR FINGERS TAKEN SIMULTANEQUSLY




STATE OF NEW JERSEY
STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068
(609) 882-2000 Ext.2451

RES/DENCE OF PERSON FINGERPANTED

ALIAS BAAIDEN NAME - ADDITIONAL DOB pog

MARKS SCARS, AMPUTATIONS, TATOOS

OCCUPATION EMPLOYER AND ADDRESS (LIST NAME & ADDAESS OF SCHOOL IF A STUDENT)

SENTENCE CATE AGGREGATE SENTENCE

HISE 1MFD - BASIS FOR CAUTION

LOCAL DATA ADDITIONAL ‘'NFORMATION.

PHOTO AVAILABLE:
PALM AVAILABLE:

TREVSED CARD DATA CREATION DATE / TIME:
RECEIVED DATE / TIME:
PRINT DATE / TIME: /

PROCESS CONTROL NUMBER PRINTED AT:
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LEFT FOUR FINGERS TAKEN SIMULTANECQUSLY

JUVENILE FINGERPRINT §#
SUBMISSION ves[] |B
Type or print - use black ink | FSTNAME FIRST NAME MODLE NAME | TREAT AS ADULT YES[T] | LEAVE THIS SPACE BLANK
CIHNZENSHIP DAE OF BIRTH POB SEX RAGE HEIGHT WEIGHT HAR E‘?E_S SOCIAL SECURITY NUMBER
ALIAS 1 NUI
el B S3H:
KS /50 / i NTHiI 5 : {Disposition If Known)
SUMMONE 7 WARRANT / INDIC TMENT 7 ACCUSATION NUMBERS
SHANATURE OF PEASON FINGERPRINTED
BUTORS CASE NU
Y e e e e e e e e e e D.V. Arrest [1Yes [INo|GANG RELATED [JYes OIN
TWAPHESSIONS TAKENBY | DATE TAKEN DATE ARRESTED DATE OF OFFENSE COUNTY OF ARREST  [_NUNCFALCAL —
T AIGHT THUMB - AIGHT INDEX 3. RIGHT MIDDLE 3. RIGHT RING 5. RIGHT LITTLE
6, LEFT THUMB 7. LEFT INDEX 8 LEFTMDDLE 9. LEFT RING 10 LEFT LITTLE

LEFT THUMB

AIGHT THUMB

RIGHT FOUR FINGERS TAKEN SIMULTANEQOUSLY




STATE OF NEW JERSEY

STATE POLICE, STATE BUREAU OF IDENTIFICATION
BOX 7068, WEST TRENTON, NEW JERSEY 08628-0068

(609) 882-2000 Ext.2451

OCCUPATION

EMPLOYEH AND ADDRESS

BRIEF HISTORY OF CRME(S)

ADDITIONAL ALIASES: DoB 35N
NAME AND ADDFIESS OF NEAREST RELATIVE SENTENCE DATE
ACCOMPLICES: [NAME AND ADDRESS] AGGREGATE SENTENCE

LOCAL DATA ADDITIONAL NFORMATION.
PHOTO AVAILABLE:
PALM AVAILABLE:
ALY I CREATION DATE / TIME:
RECEIVED DATE / TIME:
PRINT DATE / TIME:
PROCESS CONTROL NUMBER

PRINTED AT:




