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MI

SECTION I - GARRISON INFORMATION AND INSTRUCTIONS

DATE

SECTION IV - FINGERPRINT REQUIREMENT INFORMATION

 FINGERPRINT SON  SOI  IPAC

FUNCTIONAL MANAGER SIGNATURE

00005570

SECTION VI - FINGERPRINTING POC AGENCY USE ONLY (Return via email to Requestor)

NAME

NAME PHONE EMAIL ADDRESS

SECTION II - SUBJECT'S INFORMATION

LAST NAME

SECTION III - FUNCTIONAL MANAGER OR REQUESTING OFFICIAL INFORMATION 

GARRISON

FIRST NAME

Fingerprint Information Worksheet

This Worksheet is to be used ONLY for live scan fingerprint submissions IAW CTO Tasking Number: T19-037 for the following 
categories: volunteers, short duration contractors and "OTHERS" MUST have fingerprints completed prior to submitting work 
order ticket.

Driving directions:

HOURS OF OPERATION PHONE NUMBER ADDRESS

CONTACT INFORMATION FOR FINGERPRINTING POC 

PHONE EMAIL ADDRESSGARRISON

This document is intended to help you obtain your child services background check fingerprints in the most expedient manner possible. You must present this form 
to the fingerprinting POC to be fingerprinted. Contact the Fingerprint POC listed below to schedule your appointment as soon as possible.

Special 
Instructions:

PRINTED NAME SIGNATURE DATE COMPLETED

Z227 Z256Live Scan ONLY

This Form can ONLY be used by Functional Managers when submitting
a Background Request for Categories requiring LIVE SCAN Fingerprints
IAW CTO Tasking Number: T19-037 (ie. volunteers, short duration
contractors and "OTHERS")
************NOT VALID FOR ANY OTHER CATEGORIES**************

  FINGER PRINT REQUIREMENT

Sticky Note
Add in Garrison Specific Information and Instructions 

Completed by: BCA

Sticky Note
Add in Driving Directions to FP location

Completed by: BCA

Sticky Note
Add in Hours of Operation, Phone Number and Address of FP location

Completed by: BCA

Sticky Note
For Hub and Spoke Locations Only

Add in Contact Information for Security Office where FP will be taken

Completed by: BCA

Sticky Note
Add Subject Last Name, First Name and Middle Initial

Completed by: Requester

For Hub and Spoke Locations:  Completed by Hub BCA

Sticky Note
Add in Contact Information for BCAs

Completed by: BCA

Sticky Note
Completed by: BCA

For Hub and Spoke Locations Only: Completed by Spoke Security Specialist


	Hub and Spoke (MASTER)
	Untitled

	Driving directions: From Sobudai-mae Station, Drive through Highway 51 and enter Gate 2. Make a left and the road will curve to the right. Parking lot is to your immediate right. Bldg 102, Room D-202, 2nd Floor in DPTMS. 
	HOURS OF OPERATIONRow1: 0830-1600
	PHONE NUMBERRow1: 315-263-5634 
	ADDRESSRow1: Bldg 102, Room D-202 2nd Floor 
	PRINTED NAMERow1: 
	Garrison Name: Japan-Zama
	Security Specialist Name: Karen Abruscato
	Individual's Last Name: 
	Individual's First Name: 
	Middle Initial: 
	Phone #: 315-263-5634 
	Email Address: karen.e.abruscato.civ@mail.mil
	Enter Garrison Specific Information/Instructions: GPS Address: 〒252-8511 Kanagawa Prefecture, Sagamihara, 座間市キャンプ座間 DPTMS, SECURITY DIVISION, BLDG. 102, ROOM D-200, 2nd floor in DPTMS
	Date: 
	Date FPs completed: 
	Garrison Name1: 
	Phone #1: 
	Email Address1: 
	Security Specialist Name1: 
	Garrison Name2: 
	BCA Name2: 
	BCA Phone #2: 
	BCA Email Address2: 
	Garrison Name3: 
	BCA Name3: 
	BCA Phone #3: 
	BCA Email Address3: 
	Garrison Name4: 
	BCA Name4: 
	BCA Phone #4: 
	BCA Email Address4: 


