ALCOHOL BEVERAGE
LICENSE REGISTRATION
CHECKLIST

o1 Complete the Application. The Alcohol Beverage License registration application must be completed in itsentirety
including the Private Employer affidavit, Affidavit Verifying Status, and if applicable, the Sunday Sales affidavit
must be notarized (notary services are available in our office if needed, an appointment is required).

o Background Check. Applicants must register for criminal background fingerprints using the Georgia Applicant
Processing Service(GAPS) through the Fieldprint website. Instructions for fingerprinting are attached. Once
registered contact the Business Registration Office at hvillafana@pooler-ga.gov to request approval of your
registration. Please provide your Registration ID# and date of fingerprinting:

o1 Provide Identification. Attach a copy of at least one (1) secure and verifiable document (driver’s license, passport,
or I-551 permanent resident card). See the link for a complete list of acceptable forms of identification —
https://law.ga.gov/immigration-reports

o State of Georgia Registration. Every new application (except wholesalers and manufacturers) must also
apply through the Georgia Department of Revenue website. Please visit https://dor.georgia.gov/alcohol-
tobacco/alcohol-licenses-permits/apply-alcohol-permit to apply for your state license. NO SALES ARE
ALLOWED UNTIL THE BUSINESS HAS OBTAINED BOTH LOCAL & STATE LICENSES.

0 Appointment is Required. Contact the Business Registration office, located on the second floor inside City
Hall, to schedule an appointment at (912) 748-7261 ext. 109 or via email at hvillafana@pooler-ga.gov. If a
representative from the business is not available to come in person then please email your application
instead.

o Payment Options. Payment for new applications can be made in person, via mail, or over the phone with a
debit/credit card. Please refer to the fee schedule page to determine the amount due for your fees. Please
note, if applying after July 1% of any calendar year, the retail fees only are prorated for the remainder of the

year.

o Review Process. Once the application is submitted and paid we will forward your application to the City of
Pooler Building & Zoning Department and your criminal history report will be forwarded to the Police Chief.
Both departments will review the application and provide recommendations for approval or denial. You will
receive an email with their recommendations.

o Approval Process. The application will be forwarded to the City Clerk to be placed on the upcoming council
agenda. You will be notified via email when that is scheduled so that a representative can be present. Final
approval is given by the Mayor and Council only. Upon final approval, all licenses will be emailed to the
applicant’s email provided in the application, a copy uploaded to the state’s website, and a mailed copy will
also be sent out to the mailing address on file. Please allow at least 3-5 business days for processing.

City of Pooler « Finance/Occupational Tax Dept . 100 SW Highway 80, 2" Floor . Pooler, Georgia 31322 . (912) 748-7261
www.pooler-ga.gov



i NEW ALCOHOLIC BEVERAGE
o LICENSE APPLICATION

Finance Department 100 US Hwy 80 SW, Pooler, GA 31322 P: 912-748-7261

This application must be filled out for processing. Please answer all questions in black or blue ink.
Do not enter “Same”, “N/A”, “See below” or use white-out on this application.

Type of Business (please select appropriate one):

_ Restaurant _ Bar/Lounge _ Hotel/Motel _ Caterer _ Event Venue
_ Convenience/Gas/Drug Store _ Manufacturer/Distillery/Brewery _ Super Market/Grocery
_ Wholesale/Distributor _ Package/Liquor Store _ Specialty Shop
BUSINESS INFORMATION
LEGAL STRUCTURE OF ENTITY:
___ Sole Proprietor Corporation —LIC ____Partnership
LEGAL BUSINESS NAME: DOING BUSINESS AS (DBA) NAME (if applicable)
FEDERAL EMPLOYMENT ID NUMBER (FEIN): GEORGIA SALES TAX ID NUMBER (STIN):
BUSINESS ADDRESS (Physical Location): CITY: STATE: ZIP CODE:
APPLICANT INFORMATION _ [
APPLICANT FULL LEGAL NAME (Last, First, Middle): ISSUING STATE/DRIVER LICENSE NUMBER:
SOCIAL SECURITY NUMBER: DATE OF BIRTH (mm/dd/yyyy){ PLACE OF BIRTH (City, State, Country):
RACE: SEX: HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:
PHYSICAL HOME ADDRESS: CITY: STATE: ZIP CODE:
MAILING ADDRESS: (if CITY: STATE: ZIP CODE:
different)
HOME PHONE NUMBER: MOBILE NUMBER: EMAIL ADDRESS:
OWNER INFORMATION (if ather than applicant) ) ;
OWNER FULL LEGAL NAME (Last, First, Middle): ISSUING STATE/DRIVER LICENSE NUMBER:
SOCIAL SECURITY NUMBER: DATE OF BIRTH (mm/dd/yyyy){ PLACE OF BIRTH (City, State, Country):
PHYSICAL HOME ADDRESS: CITY: STATE: ZIP CODE:
MAILING ADDRESS: (if different) CITY: STATE: ZIP CODE:
HOME PHONE NUMBER: MOBILE NUMBER: EMAIL ADDRESS:
1 . OWNERS’ INFORMATION Please list ali awners, ifmora than-one, whe iavesn ownership intercst of 10 or

miorein the business. Use additional paper if needed. ]

BUSINESS OWNER NAME: BUSINESS OWNER’S ADDRESS: BUSINESS OWNER'S

TELEPHONE NUMBER:




NEW ALCOHOLIC BEVERAGE
LICENSE APPLICATION

CRIMINAL HISTORY

WARNING - Failure to make full disclosure in responses to these questions may result in denial or subsequent revocation of the license.

Has the applicant or any person connected with or having an interest in said business:

a.  Ever been convicted of any criminal violation or city ordinance violation? — Yes —_No
(Other than a traffic violation)

b.  Ever served timein prison or other correctional institution? ___ Yes ____No

c.  Ever had an alcoholic beverage license suspended or revoked at any time in any locality? If ____ Yes ___ No
yes, list details on separate sheet of paper.

d.  Ever previously or currently held/hold a license to sell wine, beer and/or distilled __ Yes ___ No
spirits/liquor?( If yes see question £, if no skip question f)

e. Ifyestoquestion e, were there any violations of any law, regulation or ordinance relating ___Yes ___ No

to such business?
NOTE: If the answer to any question in this section is “yes” for the applicant or any person connected with or having an interest in
said business, describe circumstances in detail for each person. Please provide and attach a written explanation.

Before the undersigned attesting officer duly authorized to administer oaths, personally comes the applicant for a
license to conduct the sale of alcoholic beverages in the City of Pooler, says that the information given, and the
statements made in this application are true, correct, and complete under penalty of law.

Executed this day of , 20

Applicant’s Signature

Applicant’s Printed Name

SUBSCRIBED AND SWORN BEFORE ME ON
THIS DAY OF , 20

Notary Public/Seal

My Commission Expires:

NOTICE: The applicant for an alcoholic beverage license shall be the owner of the business. If this is a corporation, partnership or
other legal entity, the applicant must be a substantial and major stockholder, or the applicant may be the General Manager charged
~ with the regular operation of said business on the premises for which the license is issued. The applicant for an alcoholic beverage
license, as well as every owner having 10% or more ownership, must submit to fingerprinting by using the GAPS system prior to
submitting the application. Instructions for fingerprinting areattached.



NEW ALCOHOLIC BEVERAGE
LICENSE APPLICATION

CLASSIFICATIONS
RETAIL
(new applications received after July 1% rates are prorated to 50% off)
CLASS CLASSIFICATION LIQUOR, BEER & BEER & WINE BEER ONLY TOTAL
WINE
A Retail Package 1 $1850 2 $800 3 $600
B Consumption On- 1 $2150 2 $1000 3 $750
Premises
WHOLESALE
CLASS CLASSIFICATION PRICE TOTAL
C Liquor $3200
D Beer & Wine $1900
MANUFACTURERS
CLASS CLASSIFICATION PRICE TOTAL
E Brewer, manufacturer of malt beverages $1075
G Manufacturer of wine $2250
Distiller, manufacturer of distilled spirits $2250
HOTELS, EVENT VENUES, & CATERERS
CLASS CLASSIFICATION PRICE TOTAL
F1 Hotel $2500
F2 Special event venue $2000
L Consumption off-premises, Caterer $1500
- SPECIAL EVENTS & COMPLIMENTARY ALCOHOL
CLASS CLASSIFICATION PRICE TOTAL
Temporary/Private Event
L {max 2 days) $100/day
J Home Brew Special Event $100/day QUT-OF-CITY CATERERS
(max 2 days and 6 days per annum) $50/day
(+ 3% excise tax)
K Complimentary Beer & Wine $250
ADD-ON LICENSES
CLASS CLASSIFICATION APPLICABLE LICENSES PRICE TOTAL
A Brewpub Bl1,B2,B3, E $850
C1 Sunday Sales (Retail) Al, A2,A3,C, D, E, F1, F2, $750
G, H
c2 Sunday Sales (11:00 a.m.) B1, B2, B3, F1, F2 $1000
Tasting Event
D (must notify 5 days prior and 52 max events per Al A2, A3 No fee
annum)
NEW APPLICATION FEES ]
GRAND TOTAL
bR L (add all above selections and application fees)
Al-H&L $290
ILJ&K $20
FOR OFFICE USE ONLY:

Revd: | By: | Amt Paid: | Lic# | Issued:




PRIVATE EMPLOYER
AFFIDAVIT
PURSUANT TO
0.C.G.A. § 36-60-6(d)

By executing this affidavit under oath, the undersigned private employer verifies one of the following with respect to its
application for an Occupational Tax Certificate required to operate a business as referenced in 0.C.G.A. § 36-60-6(d):

Name of Private Employer

Please check only one:

On January 1% of the below-signed year, the individual, firm or corporation employed more than ten (10)
employees.

The employer has registered with and utilizes the federal work authorization program (E-Verify) in
accordance with the applicable provisions and deadlines established in 0.C.G.A. § 36-60-6. The
undersigned private employer also attests that its federal work authorization (E-Verify) user
identification number and date of authorization are as follows:

Federal Work Authorization (E-Verify) User Identification Number Date of Authorization

On January 1% of the below-signed year, the individual, firm or corporation employed less than ten (10)
employees.

| hereby declare under penalty of perjury that the foregoing is true and correct. Executed this day of
,20

Signature of Authorized Officer or Agent

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME ON
THIS DAY OF ,20

NOTARY PUBLIC/SEAL

My Commission Expires:

City of Pooler « Customer Service/Finance Department . 100 SW Highway 80, 2™ Floor . Pooler, Georgia 31322 . (912) 748-7261
www.pooler-ga.gov



AFFIDAVIT VERIFYING
STATUS FOR CITY
PUBLIC BENEFIT APPLICATION

By executing this affidavit under oath, as an applicant for an Occupational Tax Certificate (type of public benefit), as
referenced in 0.C.G.A. § 50-36-1, from the City of Pooler, Georgia, the undersigned applicant verifies one of the
following with respect to my application for public benefit.

1.) | am a United States citizen.

OR

2.) 1 am a legal permanent resident.

OR

3.) | am qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

an alien number issued by the Department of Homeland Security or other federal immigrationagency.

If you chose #2 or #3, my alien number issued by the Department of Homeland Security or other federal
immigration agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one
secure and verifiable document, as required by 0.C.G.A. § 50-36-1(e)(1), with this affidavit.

The secure and verifiable document provided with this affidavit can be best classified as:

In making the above representation under oath, | understand that any person who knowingly and willfully makes a false,
fictious or fraudulent statement or representation in an affidavit shall be guilty of a violation of 0.C.G.A. § 16-10-20 and
face criminal penalties as allowed by such criminal statute.

Signature of Applicant Date

Printed Name of Applicant

Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON
THIS_____ DAY OF .20

Notary Public/Seal

My Commission Expires:

City of Pooler . Finance/Occupational Tax Dept . 100 SW Highway 80, 2" Floor . Pooler, Georgia 31322 . (912) 748-7261
www.pooler-ga.gov



AFFIDAVIT TO DISPENSE
ALCOHOLIC BEVERAGES
ON SUNDAY

The City of Pooler permits eating establishments (restaurants) holding a license to dispense alcoholic beverages for consumption on
the premises under certain conditions.

To be authorized to dispense alcoholic beverages for consumption on Sunday, your establishment must:
(1.) Be licensed by the City of Pooler to sell alcoholic beverages by drink for consumption on the premises; and

(2.) Be a licensed establishment that derives at least 50 percent of its annual gross income from the rental of
rooms for overnight lodging or

(3.) Be an eating establishment whose primary business is the sale of prepared meals, Derive at least 50 percent of
its total annual gross food and beverage sales from the sale of prepared meals or food.

(4.) Have its primary floor area specifically designed, set aside, set up, and operating to serve meals and food on the premises
and shall have a fully equipped commercial kitchen to include an appropriate stove, refrigerator, food preparation area,
sink, and other items required by the county health department and city inspections department for the preparation of

food; and
(5.) Have a printed or posted menu from which selections of prepared meals can be made; and
(6.) Provide full food service to the public during its entire operating hours, including Sunday;and

(7.) Complete the below affidavit and submit it along with the required Sunday Sales permit fee of $1000.00.

Name of Business

Location Telephone Number

I certify that the establishment named above: (1) is a bona fide public eating establishment that will actually and regularly prepare
and serve food on the premises; (2) fully intends to derive at least 50% of its total annual gross food and beverage sales from the
sale of prepared meals or food; and (3) will provide full food service along with a printed or posted menu to the public during
operating hours. Further, | understand that | must submit a certified affidavit from my certified public accountant (CPA) or
registered public accountant (RPA) upon my request for renewal each year if Sunday Sales of alcoholic beverages are to be
continued.

Executed this day of , 20

Signature

Printed Name

SUBSCRIBED AND SWORN BEFORE ME ON
THIS DAY OF , 20

Notary Public/Seal

My Commission Expires:

City of Pooler . Customer Service/Finance Department . 100 SW Highway 80, 2" Floor . Pooler, Georgia 31322 . (912) 748-7261
www.pooler-ga.gov
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Fieldprint maintains a specific website to support Georgia’s Applicant Processing System. This site
will not only allow applicants to register online and schedule a fingerprint appointment, but also
guide entities through the necessary steps to sign up to become a requesting agency.

Getting Started

To begin scheduling go to https: //www.fieldprintgeorgia.com, also viewable in Spanish by clicking
the language dropdown. This site will provide valuable information about the fingerprinting
process, helpful FAQs, and contact information. To get started, click Schedule Appointment under
the For Individuals page.

| \\\>f|eldpr|nt - o For Individuals For Agencies . -
9 @
| ’ ’ .

GAPS Georgia
' Applicant % '°

" Processing Services

i & 4 ;. ? %o
For Individuals L .

| Forin §

| Electronically schedule an appotntment with one of our many ’

conveniently located Livescan sites across the state

| have been approved by my,
! Schedule Appaintment agency or have already, e ’ ' .
scheduled

Creating a User Profile

New users need to create a new user account by clicking Sign Up. The Sign Up wizard will walk you
through the steps to set up an account, culminating in a verified account that will be used to
schedule fingerprints. Returning users can simply Log In.

Welcome to Fieldprint®

| Sign Up Returning User Login
Foe new users, Clegse se'ect ‘Sign Uo below o For exisurg users, o ease select "Lag In” below o
schecule @ Tngarpanng 3opointmant Check aQOPoinIrMers $13%us view ard onint raceipts or

| reschRguie 3r exisung apoainiment

i /7 N
‘ Sign Up I LogIn /]

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 4728918 F 888 4958470 FIELDPRINT COM

Empowered by Vertical Screen.
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O fre l,d pri nto Identity delivered.

Read over the E-SIGN Act Disclosure and Consent (“Consent Agreement”) and click I Agree.

Ofieldprint © Egish % Comantus

E-SIGN Act Disclosure and Consent ("Consent Agreement”)

| Pursuant to the Federal Electronic Signatures in Global and National Commerce Act{“E-Sign Ac’). you have 3

| right to receive any disclosures or notices in a non-electronic farm Before providing electronic signatures or
obraining legally required disclosures and notices electronically, please review and indicate your acceptance of

] the terms below, If you do not accept these terms or do not agree to the use of electrontc disclosures and
signatures, we will provide you with, or make availahte to you, any required disclosures on paper or non

| electrontc form atno addiuonal charge to you

1.Intent to Use Electronic Signatures

By clicking on the -1 Agree” button belaw—which you hereby adapt as your electronic signature—you
affirmatively consent and agree that you are signing this Consent Agreement electronically and your efectronic
signature on agreements and documents has the same effect as if you signed them n ink. You further agree that
your electronic signature 1s the legal equivalent of your manual signature and will continue to be throughout the
fingerprinting process. By chicking on the “) Agree” button below, you agree to the use of efectronic signatures,
such as your act of clicking, checking or otherwise manifesting your assent throughoutt the fingerprinting

pracess You further agree that your use of a key pad, mouse or other device ta select an iiem, button, icen or
similar act/action, or in providing or making any agr ac or consent your
signature (hereafter referred to as “E-Slgnature”), acceptance and agreement as if actually signed by you in
wrining You also agree that no certification authority or ather third party verificalion s necessary to validate your
E Signature and that the lack of such certification or third party verification will not in any way affect the
enforceability of your E-Signature or any resulting contract.

2 Consent to Electronic Disclosures & Notices

By clicking on the "I Agree” button below. you cansent to the electronic delrvery of any disclosures, agreements,

change notices, terms and conditions and any other documents throughout the fingerprinung process Your

consent applles to any disclosures and notices required to be provided to you in accordance with Federal or
state law or regulations You also agree that we do not need 1o provide you with additional paper (non-

’ electronic) copies of the disclosures, agreements, change notices, terms and conditions and any other
documents, unless specifically requested. IFyou would like to request additional paper copies of any of the

i alerementioned documents, you may do so at no additional charge to you by emalling

3 withdrawal of Consent to Electronlc Signatures & Electronlc Disciosures
{
{ You may withdraw your consent to use I8! or to recefve disclosures at any time
I by usvlaemall at fieldponc.com. Any of your consent to receive
electronic disclosures or to use electronle signatures will be effective only alter we have a reasonable period of
] time to process your However, your consent Lo this Consent Agreement will terminale
your ability to provide electronic signatures and to recewe and other elec
Continuing to provide electronic sigi after g consent is ion of your consent to Lhe use

of electronic signatures under the E-SIGN Act.
4 You Must Keep Your Contact Information Current

In order for us to be ahle 10 provide you with important nolices and other information from time to time, you
must ensure that the contact information in your online profile is current This includes, but is not limited to,
name, address, phone numbers, and e mail or ather electronic addresses In arder to update your Information,

contact us via email at CustomerService@fieldprint.com.
S. Hardware and Software You Will Need

To use our online processes, you will need Internel Browser software that Supports at least 128 bit encryption. 3
current version of a program that accurately reads and displays PDF files (such as Adobe Acrobat Reader). a
printer if you wish to print out and relain records, disclosures, etc. on paper, and a current and valid e-mail
address. You are ible for the and ion of the computer and browser
software that you use for these online services

By clicking on the “I Agree” button below, you acknowledge that you are able to access nformation in the
electronic form that will be used to provide the information that Is the subject of this Consent Agreement.

Please Indicate your consent to the use of electronlc signatures and your consent to receiving disclosures
and notlces electronically by clicking on the “I Agree” button below. By providing yaur consent, you are also
confirming that you have the hardware and software described above, that you are able to provide
electronic signatures, and that you have an active emali account. You are also conflrming that you are
authorized 10 provide this conient.

By clicking on the | Agree button | agree to the use of electronic sigs and to receiving and
1 disclosures electronlcally

IF you DO NOT AGREE to the use of electronlc signatures and to receiving documents and disclosures
electronically, then please contact Fleldprint Customer Service at the foliowing emall address to assist you
| witha optior: Ct com or call 888-472-8919.

| You can download the “Consent Agreement” as 2 PDF file

| g Consent Agreement pdf (120 k) ¥ Download

‘] Terms & Conditions ~ Fieldprint Privacy Pellcy  FBI Privacy Act Statement
eCansent Blomeuc Distlosure  FBI Noncriminal justice Apphcants Privacy Rights

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 8884958470 FIELDPRINT COM

Empowered by Vertical Screen.

04172023 2
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The next page will prompt you to create your account. You will need to enter your e-mail address,
first name, and last name, and set your password. Passwords must be between 8-128 characters

long, must contain one number, one capital letter, one lower case letter, and one special character.
Passwords are case-sensitive. The password rules are provided on the Sign Up page for reference.

You will also be prompted to enter three security questions and their answers. This will be used to
verify your identity in the event that you forget the password in the future. The questions must be
from the preset list and you cannot provide the same question or answer twice.

Enter all required fields and click Continue to move forward.

| @‘ﬁEIdpﬂnt ® English %, Contact Us
|
| Create Account

Please fill in the following fields to create an account

E-mail * John.Doe@test.com
|
Username * JohnDoe
'i Password *  emessens
v
| v
|
v
v

{ Confirm Password *  swssnens
First Name John
Last Name Doe

Mobile Phone Number
Security Questions

{
| Please select three security questions and provide answers in the boxes below. Your answer(s) cannot contain
‘ your username, password, email address or security question

Security Question 1 * What was your childhood nickname? v |
. Answer 1 .
| Security Question 2 * What is your oldest cousin’s first and last name? v
\ Answer2 * s

Security Question 3 * In what aty does your nearest sibling live? -

Answer3 ¥ s

| P ——

Terms & Conditions  Fieldprint Privacy Policy ~ FBI Privacy Act Statement

eConsent Biometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights . . . |
© Copyright 2009-2021. Fieldprint, Inc

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 888 4958470 FIELDPRINT COM

Empowered by Vertical Screen.
S

04172023
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An email will be sent to your provided email address. Check your email for the verification code and
enter it on the next page. Do not close your browser. The code will expire after 30 minutes. See
below for an example of the email that will be sent.

S 02021 1004 M
: | auth@verticalscreen com
| | ACCEPTANCE TESTING Fleldprint Scheduling Account Verification

| 7o & Feldprint [V Suppart

|
'
|

|

You created an account wilh Fieldprint Scheduling.

Username: JohnDoel

Plaase enter the Verification Code below into the Verification Code field on the Reldprint Scheduling website ta continue:

60368404

Please Note: Don't delay, your verification code Is only valld for 30 minutes and if you closed your browser, just sign back In and you will be prompted to enter this code Lhere.
If you did not request to create an account, please comtact us.

Thank you,
RAeldprint Services Team
customersarvice@fleldprint.com
800-793-1067

To be sure you receive future nottfications from us, please add customerservice@fieldprint.com to your emall contact list.
For your protection, we will never ask you to email persanal or sensitive [nformation, such as your Soclal Security Number or Date of Birth. If you recelve such a request, It Is not from the Application Station Team, and we ask you
please contact us immediately at 800-799-1067.

Enter the code from the email and click Complete Registration to move forward.

Sfieldprint © English & Contact Us

Verify Account
An emall has been sent to your provided email address. The subject of the emall will be "Fleldpnnt Account
verification” and will arrive from email sender auth@fieldprint.com.

Please follow the dlrections in the email to continue creating your account.
You may need to check your Junk or Spam falder.

@ Please do not close your browser.

If your browslng session closes, please iog back in using your username and password and enter the 8-diglt
Verification Code emailed to you at the email address provided during account creation. This Verification
Code will expire after 30 minutes.

Verification Code 13256727

Didn't receive an emall? Click here to resend email.

Complete Registration

Terms & Conditions  Fleldprint Privacy Policy  FBI Privacy Act Statement

eConsent Blormetric Disclosure FBI Noncrlminal Justice Applicants Privacy Righrs
© Copynght 2009-2021 Feldprint, Inc.

— — e

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 4728918 F 888 4958470 FIELDPRINT COM
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You will also receive an email confirming that your email address has been verified.

auth@verticalscreen com

| ACCEPTANCE TESTING Fleldprint Scheduling Emall Account Verified
1 Fieldpnnt IT Support

Your emall address has been verifled with Fleldprint Scheduling,
Username: jobnDool
If this was not you, please contact us.
Thank you,
| Fieldprint Services Team
customerservice@fieldprint.com
B800-799-1067
To be sure you recelve future notifications from us, please add customerservice@fieldpnnt.com to your email contact list.

For your protection, we will never ask you to email personal or sensitive information, such as your Soclal Security Number or Date of Birth. If you recelve such a request, 1t 1s nat from the Application Station Team, and we ask you
please contact us Immediately at 800-795-1067.

Once your account has been verified, you will be able to log in to the Fieldprint scheduling site using
your credentials.

Please note: You may retrieve your username or password should you forget them by using the
“Forgot username?” or “Forgot password” buttons.

Ofieldprint

(@ Your account has been verlfied

You have successfully vertfied your account, please
login

Log in

Username |

JohnDoe1

Password

=

Terms & Condlt ons Fleldprint Privacy Pollcy FBI Privacy Act Statement

eConsent Biometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights 1 Copynght 2009-2021. Heldprnt, Inc.

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 4728918 F 8884958470 FIELDPRINT COM

Empowered by Vertical Screen.
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New Applicant Registration

Continue with Fieldprint Code

If your organization has provided you with a Fleldorint Code. please enter it below 1 continuz. ORI snould NOT
e anterad nere. An examgole ORI is GASZ2972
you do not have a Fieldgrint Code leave tis field olark and scroll down 10 select the appropriate ooticn Tor

regisration.

=

Fizidorint Code

Don't have a Fieldprint Code?

Ta register for @ background check, please select one of the oprions Delow.

6: Departrnent of Earty Care & Learning

- L Geargia Court Services (DECAL)

ﬂ Departrment of Behavioral Health 2

& Eoucation Agences Developmentat Disabilities (DBHDD)

- Secretary of State (505} Q Goorgia State-only Background Checks

I

Department of Community Health (DCH) Diegartment of Driver Sensices (DDE)

A

{

] Ciry/County Government & Law

- DPH =14 et of lic Health {DPH)
Enforcement Agencies - Deparament of Public Health { J

Real Estate Commission Appraisers Board . -~ —
- |GREC) Departmenc of Banking & Finance [DEF]
Office of Insurance Safety Fire ¥ = o
{ ) 2OEITMENT uma rvices (DH
’i.‘ Commissioner (CIC} Q Degcs nt of Humzn Servicas (DHS)

Gzorsiz Bureau of Investigation Department of Juvenile Justice (D))
9 =



City/County Government and Law Enforcement Agencies

* — Required Fields

Alcohol and Liquor License Courts
Arafighter Law Enforcement Agencies
Local County Health Districts Ordinances
Other
Reason for Fingerprimting® AlcoholiLiquor Licenses v
Revizwing Agency IDF GA9233297

Requesting Agency |D
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Data Collection

You will begin the Data Collection process by entering in all required Personal Information.
Ensure that the information entered is consistent with the IDs you will be presenting at
fingerprinting. A list of acceptable forms of ID is linked at the top of the page. This information
should match what is on file with your Georgia agency, and discrepancies with this information
could result in delays. Data fields are consistent with GBI and FBI standards.

You can enter in aliases by selecting Yes under Other Names. At the bottom, the preferred contact
method will allow Fieldprint to reach you in the event of an issue. You may also elect to have an
appointment reminder. Once all information is entered, click Continue.

&fieldprint

Data Colectien

Personal Infarmation

© Notlee

® Inghsht R Coms:. s

Flesur == (e v jieemna - loomation beas

e

T s rrearad o i S el Solorg (8 PR
POl [ Bie spranbvent must be your full, gal name and muse match all formm of identifieation
{ exscaty The dale ul Laslh provided must 882 be an =esdt malth €0 whal i ke on e pr ey form of

Jenfcaten. Your el

it nuL ke plare 1 g caret prade o formial

matching idermalican,

| * Requiree Fedy
Ferelibis 2

| T e

Sisd s N= e

|
| PENSIE R
| Sults

Other Names

Are there any other names you are known by of naye used tincluding maicen neme if applicablzy? *

OV @ w

| Sur ol Seieniy Hunker
|

Az Lne 1 O

Acdd

!

|
o)
Sl @

|

|

\

|

= Line Jidue Aotz s

Zp Code O

Domlerimg June M=

Aupxs et R tee Q

Cancel & Start New
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®fi€ld pri Iq't0 Identity delivered.

Next, enter all Demographics required for the fingerprint check.

éﬁeldprlnt - @ Engish % ConactUs 2o

Bl Data Collection Demographics
Please compiete the “ollowing questiars This informaten is used 0 posiuvely dertfy you wiren performing a

et zh
+ Persona: Informauon lingerprint-ased background check

O Demographics @ Notice
Fieldprin is required to provide demographic values established by the FBI and/or state and federal
agencies

% — Required Fields

Ctizenship* @ United States of America (USA) -
Place of Birth* (& Georgia bl
| Cty af Birth* @ atlanta
| Gender® () osts -
| Height* @ 3 v it -
| Weght* O 179
| Eye Calor* @ Gty 2
! Han Calor* @ Gray o Parva ly Gray ;
| Race* ® B v
|

|

Authorizations

You will next review the Biometric Disclosure. Click I agree and enter your full name to consent,
and click Continue to move forward.

Sfieldprint Ofmn | W lmau B

|
|
‘ Biometric Disclosure
|
1
|
]

Sata Mmary D HBm §a CL11 it 870 B

v Fersonal Information
Piuate ba JOVSES M star EnJeiints wa be SOHCU FErP 370 USA] A SOMNGCION YA JOU DT 21 OF ESIGYmEt Wi YARSITRN BAMSIG

e trgeerts CORGANZATIONY Such cadecion stvage 30 139 o 0 “TRETATS may doeusr @ 47y Lt S8 [Pe COmRIny "ToETES Our WS
mmorzaxer echuing fuTg e eng ZOCAS BN wel Ib GrTg De M O O OTAS BN emooyrent wth OFANZATON of br

v Demographics

arars Smema 2y T

Autharization fout Magerorrs 3re by colluisd a0 uied T i 8 30 Crmuna) Aalory ARG TETRason SHRY 45 KN I N5 SR ©
our o et wansry e

O Brometric Disdosure four Fingorpies and sy wlormabnn OlEETen g yoLr SIS 1 be r6tared £ szres by Tl TG wh 0% pemamendy SeIC A

eIty B Brae 5 yean of v st Samon wth FBT nc I fomd FAIVAT MY (RAr [T PGB 13 43 BN E13e 1) puan

crw s M WY ATZINT ou my eem Feooot res Prvey Pal o e semon o ompoor o bomere Yoo
PEEE Yrns MianL cam o Iy DALY

R

By 1nng Setore arelly Jutorce FatiEIl InG © COCL KOG 2w my BETS a0d hather au0Ee Pkt 02 2 23008 403 wre Ty

‘ ectatnsaly aBad Cr the murEmenT of Gur CEIRIY AYC MUY 08 1E5UFory 57 Zhen B SO T4 23 FEAHAION DACDE 1 47 AT ATOSd FRME

rger NG TN 3ma Purch
By sgreg bemw | bemrar achonce Falprrt inc 1o tna mp fegerev) romana cmas resuly dad iy e oo stred ang My
Prgarconts wan CRGANZAT Ot e Statas Aurmosas
By sgreng beony  KimoNisaqe 270 rEe I 8 XPOMEIGN D BT W SISOMSHI® Ty SSTEIC COTIET G e and ary xne
DT GBLAned USing My STEP T 3 v o 35 rED TR 1N £ T G ERRRYTESt YRARMNY 23 arsny 33 Tay B
| KEpACAIS w07 DRGAMIZATION mhiere 54Trad Ty am

| TO USE THIS SERVICE. 100 (537 L THAT YOU ARE THE SAME PERSON WHD IS BEING
FINGERPRINTED WHO IS REVIEWING ALL OF THE APPLICABLE NOTICES AND COMPLETING THE APPUCABLE
FORMS IT15 STRICTLY PROMIBITED FOR ANYONE ELSE TO PROCEED FURTHER EXCEPT THE PERSON WHO IS
BEING AINGERPRINTED UNLESS YO HAVE WRITTEN APPROVAL FOR SPECAL CIRCUMSTANCES, SUCH AS A

| CISABILITY, FROM FIELDPRINT INC OR THE REQUESTING ORGANIZATION/AGENCY
i lagree*

| Jour full Name Johr Dee

| Today's cate
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OﬂEld prl Nt dentity delivered.

You will next review the GA Privacy Statements. Click the box next to “I acknowledge that I have
read, understand, and agree to the above statements.”

PROPRIETARY & CONFIDENTIAL

Data Lollection

o Terne et

+ g

o Bues DA

GA Privacy Statements
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NPTt and aseGaTd MTTTIN 3% wheTey rou BrgwnTt 70 Rmated wkrmaber vl o teared shered
paned

* Y0u P51 D MVEA0 N wobng G TN procAdees K COUFWNg 3 Tange CORCY! Of LA OF pour TTERS Nesitny
medas it Ml MR H

- YOu "hG DR (YOVISd e JERANLIEY X Compisie & halerge e ALOIRCY P e TWITIAGT 1 pOUr TN Bieny
) F o e R b P

< Hf peas Ngwrw A crvewrald faslory e vl ,mmmm:mmummmmuwuvm
O ORChIR 16 20 101 DIRTY T ROME OFTY 10 B STORYRAL ienee F 0T S4netd e 37 T wionTanen 1 Dm
crITnal ety eoord

- 1) 30T POSCY DRI BN CRUCLIS iy O/DME oLl v 1 500 OF 30 TR NShY's (CONT FOF T 18 XA S04
Naberns 1t apenc) pobcs dokd el parrrat 8 b rovvdm iy @ cope f TN (#0942 Gu My B3] Ko TOon SRl ow 10
ottem 3 coey H YOLr GEagE) T hsory MR T GEY oo

INOMTIsoN | BgaNang v %0 oA 3 0 of YOur FES Crennl N150r/ reoxnd & Dcaled Btiha FEN webzée

<1 )0U 6008 41 JUSENGE TH MOLIALY 0¥ OXVIPIASE OF 40U CTUTITAN (v50ry RICOML 50U ShOLIT CONTRE a0 2400 YOt
habane 1 T AHnCy Tl CoNinEwis Tl Quiares rimaton 1 B dA0Md Ml SLuTadh B Sl of Gaoa
1ou Tury send yous Oraenge drecly Y0 the OCIC Contad rdommlan kr e GO can be ound &
sy yty

vy g yaus Chadangs Srecdy tn tha FB by cubrwang 3 impuest w3 Tha FEI wdl wan ‘oreant
s NG 16 Tob AgMhcy Tl contitaed Tt quisicrbd akrmabon and tequist Th AoRne s v0T of Co™edt
chalenge entn Lipar recopt of 7 ofical comyrsnecabon from Sl ey e FBY vl maks &y recessisy

D yOur TRCONS @ WA T PYOTABNON KLpQind by N ageeTy (Sae X5 CFR 16 M Trougr

ALY B

- Vi bt Bg AghE 1 wmpc] B ez rpeanrg Ptk G g Crvrenal Pyl Fecond chech -l e 4 réy Rir e
sunarced pETozes and &l 1ol ek 3 GESE=TURG 1 1 Wolsbon Of 0wl SIS TR OF @ SCUNY ORI OF T
procecre o stanown] eatakined by B Natonal (TITe Frevarecn and Pryary Compan Counel

Provacy Act Sttemant

Mz orvecy ac! saisrond G locsed @ M Gack of the FO-2200 g cat

Agorty Tha F 1N QUsbon creseniian it s chinge o Woer P T R
anthorized under 28U S C 534 Duponding on the rure of your olcsbon supmieTitsl st nckde Federdl
dutime Slote st ses gLt B Publ L $2 540 Precceres Erein Oriers 10 0N NQUEMDFS Froming yos
gDty arxd maciind cltrermion o oty v Sare 9 03 59 ey sfied comots @ spereedl of s
AOTRCIO

Prcosl Pupese Dertam trterTensbos Ruch I ooioymend. Menaey. S sacrty deersnon ey b predicaied o
urprvt-Desed baosgioued Cheols Your trgarvess ang ™y e e
O QI O CErWLe GO Spacy Mo B § G R T (urpTRe of COTERNTG YT AOWEre M
e oD 1 Tha FBY 3 Bt Gonerabon HIIWSCalorn NGH) Srshin o 5 SCcussir S0 indhadng owi. cromeral
AN I AT ARSI | OF ST dnllAl rOZSPTH. O Th ANHIOYTY MraibDatn) OF GINFWE4 MKZONSPia
SNy The E§2 may wtan v Trgesrrs 300 pacsted RSO DO I W e T corgieton of Ve
ACOMCEDON L ol (VI 1O BROMTIT: M7y CONENUA T [ CNTDaFed SO 0Rul WIHTATES SJOTIERd D of
o ey W

RENE Usas DL T Oracessng of 21 Sophoansn and 1 & KeQ nelisr 1 p3ie INQWTIYE! 370 Ka30Mmd
rirtatintaoretres sn rebimd vt NO! your miermsbon ey be Sedota) et 5 you comed s S
OIS SEOLE | U COMSHN 3 POTVER {7y TW PPy B0y AT Of 197427 0 ACACMI AOANE Usei 45 My 08
DLLAKNA 2 2y e 1\ T F ke R shhating B¢ Rivbinl Lped 1 INACE 5iem 6] T FEIS Elavmat Riatine
User. At wos ncude bl se nat imded ko da & euiowm o meonred ron-go
SgEnaes responsie o GTEOYTINL COacn] ICarang 2ecuTy CRITINIS a0 D sudatalh detamisaons, ol
B el 2 bl e e met w7 wabw g e pgeece e adds o nibin wearf
B b sty

A% 2 RO

i Myttt T St s (5 (e

FOUISE Ma s SRACE

L FOR meneadNE EL3E T SRIKEED FURTRER B TR R~ A 5
16 CIRCLIETANCES, (LK AS &
ACEWCY

BEING £ AGEIPRINTED LNLESS
AKARIL TY FdM PELDEDINT 'RC OR TH

B} soowdmge Tac | Favr react mderstans andapree T ihe poovE Listernect

12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 888.4958470 FIELDPRINT COM

Empowered by Vertical Screen,

04172023

10



®fi€ ld pri r]'l:o identity delivered.

Send Request to Review

If you selected a Reason that requires Agency Approval, you will see the Send Request to Review
page. Clicking Submit Request will submit your request for review by the Georgia organization or

agency listed. Otherwise, you will proceed directly to the Schedule Appointment page.

Ofieldprint ) © Engsn % CormcUs 2

| Data Collection Send Request to Review
| Vaur reguest vl be sent for review 1o SECPETARY D7 STATE/MASSAGE Fappioved you wil be gner the 3oty 10

o~ Parsonal -1 o conunue wah sehedul g an appaintment. Fdeelirzd thy reasen will be rduden » ine gl
f you war: *n review o moaify arg data  ck Back
1Fyou wart -0 araceed citk Subrmit Akcuest

v Damographi=

Authortration

' Biomatng D sciozurs

|
l v G Prvary Swremanss

Send Regquest (o Review

© Sogish Q Contacrus o

®fieldprint

| Request Under Review

| Vour requast 5 currently under ceview vatn SECRETARY OF STATE/MASSAGE [
When the review 15 completa 3 wnll De sent ko com If apprered you will be gven the sbilry 59 corbrue with schedulirg an
wppoIntment st Measv/georgaccepiante Feldpre: com IFdachned the reasor well be rcluded in tre amail

Ifyou have not recersea nance regarding thrs remiew satus please contact SECRETARY OF STATE/MASSAGE

-

| W cei@myfialdprint.com

ACCEPTANCE TESTING GAPS Registration Approval
1 Fieldpnint [T Bepartmon)

|
T
|
| Nume: Jobn Smuth
| Registration Date: 03222023
| Registration 1D 935

Renson for Fingerprints: Massage Therapast Licensee - GA Bonrd of Massage Therapy

Results to be sent to. SECRETARY OF STATEMASSAGE
| Your registration has been approved. Return to georgia ficldprmt com to salect a Fieldprint fingerprint sute to lave your fingerprints scanned
| and submitted to the Georgia Bureau of Invesngation (GBI and the Federal Bureau of Investigation (FBI, 1f applicable within 180 daye. If vou
| faul to submut prints wathin 150 days, vour regustranon will be canceled and you will peed to remster again.

| [f you need assistance, please contact the Fieldpring, Inc ar 1-877-614-4364 or email us mt customerservice @ fieldprint com.
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\\\>'ﬂ9ld printo Identity delivered.

When you log back in, the system will prompt you to Continue Scheduling.

®fieldprint

© Erglsh
Welcome back, John Doe!
Previous Appaintments
Tt s secoon displays your previously scheduied appoirtmerts
Scroll to the Eottom of this page to schedule 3 new appointment
John Smith Aspraved ©
Yeur request Fas been approved and you may schedule an apgormment
Cancel Continue Scheduling

Schedule Appointment

Q Cemac s 2

Next you will select a location, date, and time for your Livescan fingerprint capture. The system will
default to the home address entered, but you are able to change to another address that may be
more convenient. Sites can be sorted by distance or soonest available time. Each entry will provide
the address, hours of operation, and other key information about the site. Once you choose a site,

click Find Availability.

®fieldprint

| Schecule Appointment

PROPRIETARY & CONFIDENTIAL

Fieldprint Location

Pl2as2 zrter an address be-ovs to locete nea Ty Fie dorimr® locations

‘ 100 Cremy Tree Lare NE. Sandy Springs, 54 30323

@ Nzar My Home Adgress

—— e

- G

20 Results for 100 Cherry Tree Lane NE, Sandy Springs, GA 30328

Praass us? e 00liors belovs 10 proceed witr schwduling.

Thu Fr =t
23 Mar 24 Mar

Soanes Availstio Time

Demanco

® 1, Fieldprint Site - Mail Center Etc

5595 Rusere:| Ruad, AUwrtigly Squer, Suite G, Sllentd GA 20328-

MTUWTHF10:00 8M - 32 03 FIM
+ haoddditonal Fees « ADA Compliam  Livescan
+ Enped ted Processi~g ~ Prota /13 g

#+233m &

® 2. FleJopring Site - The UPS Store $2236

4780 Asnford Dunw.cody Ro3d Ashford P aze Shopa-ng Corter.
Dunwoody GA 30338~

MTUWTH F 10000 AM - C2 00 Fht

+ NoAdavonalFees v ADA Compuiant « deaszan

v Enpadted Processitg  Photo 19

# 21ami &

Sun e
26 Mar

?

27 M

@ OcenMapgien

Find Availability

Find Availability
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\\‘) fie ld pri nts Identity delivered.

Using the dropdowns you will select the date and time for your appointment and click Continue.

Sfieldprint © Engish % ContactUs 2o

ll Data Collection Fieldprint Location
Back (020 Results

' Personal Information

Schedule Appointment
' Demographics
] Fieldprint Site - Mail Center Etc, 6595 Roswell Road, Abernathy Square, Suile G, Allanta GA 30328-

MTUWTHF 10:00 AM 04:00 PM

il Authorization
# 033m &
| + Biometric Disclosure * — Required Fields
1 ' GA Privacy Statements Avaitable Date* April - 14 » 2023 -
! Part of clay* Evening (after 5 PM) w | 5:00PM -
Schedule Appointment Time
5:10 PM
520 PM
| 5:30 PM
540 PM
| 5:50 PM
6:00 PM
6:10 PM
| 6:20 PM

Payment

If you are required to pay for the fingerprint appointment, you will select your method of payment
- either PayPal or debit / credit card. Cards accepted include MasterCard, Visa, American Express,
and Discover.

| fieldprint @Emsn | L emaus | Sy
| Payment
Date ard Tme Marc 23,2023 1 20AW
Lacation: & Feidpri Site - The LPS Sor2 52236
4730 Asrford Dunasocy Raad Ashtord Place Shzpping Cemter, Dumssody G2
1 . 20338
|
| Fee Type Fee
Bac<groud Checx Fe2 55150
|
Your Tatal to Pay: $5150
Faymem Methad
Schedule Appointment

Sack

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 8884958470 FIELDPRINT COM
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Q\)fFEld pr| Nt~ identity deliverea

If the agency is paying, you will click the Finish Scheduling button without seeing the Payment

page.

. &)fieldprint ® English Y ContactUs Da
Data Collection Schedule Appointment

|

Date and Tirme: aprl 14, 2023500 PM
g Location: & ricldprine Site - Mail Cente- Et
5535 Roswell Road, Abernathy Square: Suitz G, Atlanta GA

v Dernographics 10328

Authorization

+ Biometric Disclosure

+ GA Privacy Statements

Schedule Appointment

\
I
#

( Back ) Finish Scheduling

Request Printcard Packet (If Applicable)

If a Livescan location is unavailable within the contracted range, the system will offer you the ability
to request an ink card packet. This will also be the method used if you are located out of state.
Clicking Request Printcard Packet will trigger a request to Fieldprint for a packet containing two
barcoded fingerprint cards, instructions, and a return envelope to be mailed to your address.

Completed packets should be returned to:

Fieldprint, Inc.
PO Box 407
Marlton, NJ 08053

© 4. Prescott Valley Pollice Department Request Printcard Packet

' * 7&07 East Civic Circle, , Prascot: Valley AZ

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888.472.8918 F 888 4958470 FIELDPRINT COM
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®'ﬂEld pri nto Identity delivered.

Confirmation

After scheduling your appointment, you will receive a confirmation screen. The confirmation page
will show your appointment number, location, date and time. There is important information noted
on the confirmation page, displaying identification required for the appointment. Be sure to bring
the appropriate identification to your appointment.

Confirmation Details: John Smith (Appontment £6202484)
| & bonSpieniepe @ mlymiun B (uemadt e Dasn

& Ncitpri S T UPS Score 022%

‘ | Tmcrutay srch 21 30211130 At

| o
ek
| g &I
1.

+
= wma mEm e
s wGUTELE (e | 2D N ED h, W TTH S XAWIT 4 (3 O AT et G s
(et i PRy 9 o e A B 104
| © Coronsiron Norice
Pear Irhee Y GPOTTE T @7t e Ay 0T Wl g oy yyrgens
Frves o chily
Cunn
s i o Lrwaeh ox e g L ey
Fagee 5z budy scbm.
Il
Neewr s f Lol or el
Gve Lvas
Corgmanion o runey R
Duashes, nasss o vorang

P N T T

Payment

[— Tranamsion b po— fom Fro
| Math 22 MIISSTRE IRZBINTIASIN srie

What to 8rng to four Appointment?

§ Pras groew ya seRnumert e be i

R Lo D LA ke U Y S AT ML U] L R e e T §
xS e et bt 301 D

1 s s s i o i s apatm vt £ D pims coCiarEmeTs Carvus mt v 4car Frsd e L

e il Bl o B srumszend (1 1P AUy =4l AR Py ezt on your © ey

chersleston recured 1 (EMpiene youT apposIment

Priary B0 bor Flngarpriation

o Smr s Curse
naern - e * strer ey Totisd O Card

* W8 Dmpsiapent fuahonean Tl
o favw Pasmn

chodube of G Smith

| ¢ e RS Y SUUOLTIES 3 LTS S L 1 K E00 0) e bouw o (el
2

ey yan nowtire @

i
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Appointment Management

Logging back in as a returning user will allow you to manage your appointment or create another.
Click Reschedule to change the appointment location, date, or time. Clicking Schedule Another
Appointment will take you to complete a new registration.

- Welcome back,

' Previous Appointments

| This section displays your previously scheduled appointments.

Scroll to the bottom of this page to schedule a new appointment.

| #6197473 Suzanne Sorgetest Appointment Scheduled ©

Daze and Time:  May 1, 2023 ¢:00 AN

|
| Location: L) Fieldorint Site - Mariezta, GA 2 {(Foxx Laberatones)

2625 Sandy Plains Road Swte 101 Marietta, GA 20066-

@ print Receipt [© view Map

| Cancel Reschedule

|

‘ You do not currently have a pending appointment. To begin scheduling a new
‘ appointment please click the button below.
i

Schedule Another Appointment

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 472.8918 F 888 495 8470 FIELDPRINT COM
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\\\>fi‘Eld pri tho Identity delivered.

You will also have the ability to Print Receipt which contains appointment information, what to
bring, and contact information to reschedule.

Receipt
You wil 4 22 needed Miormanon ADOLT FOUr APPGTITET here

John Smith Appointment Details (#6203991)
| ® fumAne O GeDoegom @ Soacedomats Doiceen
Friday, A 14, 2023 500 #1

® Fetdprint Ste . Mall Conter Bic
64195 Rofrvell Rogd Abrmathy Square: Suife 6 ALanta GA. 30328

Tre Carmeey ot Nt Seve ditd o o8

+
a » -

PRSP S ——

| o cogn

L . SPOMANET oF Brgath of By DIEThang
* RaUgue o Gody ahty

| » Hescache

| * New koss of taste or el

| * Sorethrom
* Congistion & nunny NOTY
Thus B GO¥S ok it Al posainhe €OVID- 19 Zumptans The CDC aeetrnds 1o uidlare that B Dere,

n light of CXVIDA19, ynu mary be siked 1o wesr 3 probective face mask th complete your Redprint
axpoiremers for the proteceon of yoeursel! a5 vl 23 others. Fleise noas (K whie Mask Grinances \ary
| by otk Dasinesses retiin Bh AR b ernkoror Mg oeliche & O ovmy Sacretion Medte Bt pripared
1 o wear 8 &xoe mask, should this be @ requirement to CoMgAete Your BEPOTETERL.

i What to Bring ta Your Appaintment?
| O totke

| righnal DoCunerts are reguired. Musmcaples adll rot o ccepmd

| » Pleupe provide your spportTient mumber 80 the Recmicun #t the e of your apporiment Vou may prrd
| TS PAOKIUTHTE o rMation fage oF brrg Wi yau v phome of amall

| - bmdwﬁnﬂmrmhwmmwmﬂﬂwdnm
valhid, unepired Fovemment sxuad photo (D

| @ youdorotbring an farm of <D, your ap! T T DA COTEieted Yowr Rrst NaFne, Last

| Nmg 2t Dte of GaT Breuai] 104 ThQ S00OATINE Tufl AT yous Qrandzsn o yous ) 4230l

| IdentiNeation required to complete your appolntm
| Primary D for Fngerpsaiag
o Ryt i 30 Llkents s Gloti Brory Card
* Somuod nondrvee denly » Namirw ATwrican Tribal 0 Card
1 & us Pespis Passinn o Permpnant Regldet Cd {1551
» KNy Genicaton Cird » L3754 Employment Authorzaton Crd
o DOD Cominon Arpess Carg » Foreign Passpont
g e 1 » Foraggn DMmers Loense

Reschedule or Cancel john Smith Appointment (#6203991)

| o you e I rEThedule YOUT BEDOINMENT or CINCE, please £3ck the cormesprnded Duton below or ol

Eeidont

o you dexid 1o ntacPedude wour appithmend n the fubare, Peare et o
| [vose S oiie e d e B e — ikl Iog = a5 an edsrg usar, and cHk an the Rescheckse Bunon (o rale 3
new appolmmant
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International Applicants

If you are an international applicant, you will not be able to use the Fieldprint Scheduling
Website. Instead, you will use the following International Applicants process explained below:

1. The Georgia agency will provide you with the Originating Agency Identifier (ORI) and
Reason for Fingerprinting (RFP) and then direct you to call Fieldprint at 844-886-0165.

2. A Fieldprint representative will send you an email with the Georgia Privacy Statements
waiver.

3. Once you return the waiver, the Fieldprint representative will create order in Hank
(Fieldprint’s fingerprint processing system).

4. While you are on the phone, Fieldprint will create an order based on the ORI/RFP provided
and capture your Personal and Demographic information.

5. You will provide Fieldprint with payment.

6. Fieldprint will mail you a Printcard packet. The packet will contain two barcoded
fingerprint cards, instructions and a return envelope. This packet will be mailed to the
address you provide.

7. You will need to be fingerprinted on the cards and mail them back to Fieldprint.

8. Fieldprint will then scans the print cards into system and electronically submits them to
GBI-AFIS.
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