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if exists 
(e.g. maiden name) 

REQUIRED 

REQUIRED 

REQUIRED 

REQUIRED (USA)  REQUIRED 

Instructions 
1. Use BLACK ink only 
2. Form must be signed (both 

you and person doing the fin-
gerprinting) — You MUST 
show your driver’s license at 
time of fingerprinting 

3. Height (HGT) is in feet and 
inches (e.g. 5’ 10”) 

4. Weight (WGT) is in pounds 
(e.g. 195) 

5. Place of birth is state 

Leave Blank 

Leave Blank 
Leave Blank 

Leave Blank 

  RACE       
American Indian        I 
Asian or Pacific Islander   A 
Black     B 
White     W 
Unknown    U 

       EYES AND HAIR   
Black  BLK 
Blonde  BLN 
Blue  BLU  
Brown  BRO 
Gray  GRY  
Green  GRN 
Hazel  HAZ  
Maroon  MAR 
Multicolored MUL 
Orange  ONG 
Pink  PNK  
Purple  PLE 
Red/Auburn RED 
Sandy  SDY 
 

Bald  BLD 

Leave Blank 

State 
(e.g. 
UT) 

Spell out full name  
(no initials) 

 USE BLACK INK ONLY 

Janda Partners, LLC     08322 

REQUIRED 


