
Excerpt from Office ofAdmissions 

Instructions for Application for Determination of Moral Character 


FINGERPRINTS 


State law mandates that the State Bar of California " ...require that an applicant for admission or reinstatement to 
the practice of law in California ... be fingerprinted in order to establish the identity of the applicant and in order to 
determine whether the applicant or member has a record of criminal conviction .... ". An Application for. 
Determination of Moral Character or Application for Extension of Determination of Moral Character will not be 
considered complete without the appropriately processed fingerprints. 

Live Scan Processing: 

Applicants who reside in California must submit fingerprints via Live Scan technology. Please see 
Fingerprint Instructions for California Residents. . 

Fingerprint Card Processing: 

Applicants residing outside of the State of California must submit prints on fingerprint cards (FD-258) with 
a Request for Exemption from Mandatory Electronic Fingerprint Submission Requirement form. 
Please see Fingerprint Instructions for Out-of-State Residents. 

An applicant's fingerprints will be used solely to determine whether or not the applicant has a prior criminal record. 
The Committee will request that the criminal justice agencies return the fingerprints of all applicants and that the 
agencies neither copy the "fingerprints nor disseminate them to others nor use them for any other purpose. 
Pursuant to Business and Professions Code Section 6054, the fingerprint cards of applicants who are admitted to 
practice law in California are retained for the limited purpose of criminal arrest notification. 
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Fingerprint Instructions for California Residents (Live Scan Technology) 

Live Scan technology replaces the process of recording an individual's fingerprints on fingerprint cards. With Live 
Scan, applicants' are provided a Request for Live Scan Service form. The applicant is also provided a list of 
nearby Live Scan locations (printing providers) and must go to one of the specified locations to submit fingerprints. 
At these locations. a trained operator enters the information from the Request for Live Scan Service form into the 
Live Scan terminal and initiates the live scan fingerprinting process. Please see'the Request for Live Scan Service 
form on page 6, and the Instructions for Completing the Request for Live Scan Service form below. . 

Applicants must download the form and print two additional copies. Three (3) copies a,re to be taken to an 
agency providing Live Scan services with a valid photo identification (expired photo identification cards 
will not be accepted). The live Scan operator must complete the last section of the Request for Live Scan 
Service form on all 3 copies. The Original Copy is retained by the Live Scan operator, the Second Copy is 
attached to the completed Application for Determination of Moral Character or the completed Application for 
Extension of Determination of Moral Character and the Third Copy is to be retained by the applicant. The list of 
agencies providing Live Scan fingerprinting services in California may be obtained through the Office of the 
Attorney Genera/-California Department of Justice website: http://ag.ca.govlfingerprints/publications/contact.htm. 

If an applicant's prints are rejected because of poor quality, the applicant will be a~ked to return to the original 
printing agency for re-printing. The applicant Is to take his/her copy of the Request for Live Scan Service form and 
a copy of the rejection notice sent to him/her by the Admissions Office. The printing agency will scan new prints 
and forward them to the Department of Justice for processing. The "re"printing" service fee will be waived. Failure 
to provide the two stat~d documents will result in a service charge for re-printing. 

Instructions for Completing the Request for Live Scan Service form 
Note: The paper copy of your Application for Determination of Moral Character must be received within 90 days of 
the date you complete the livescan process. Otherwise, your Application for Determination of Moral Character will 
be considered incomplete, and you will be required to complete the fingerprint process again. 

1 . 	 Name of Applicant: Enter full name 

2. 	 AKA's: Enter any other names used 

3. 	 Date of Birth: Enter date of birth (mmiddlyyyy) 

4. 	 Sex: Check appropriate gender box: Male or Female 

5. 	 Height: Enter height; Express in Feet and Inches respectively. (Do not use fractions of an inch; round off to 
the nearest inch. Examples: 5'11 II, 6'OU) 

6. 	 Weight: Enter weight; Express in pounds. (Do not use fractions of a pound; round off to nearest pound. 
Examples: 94 Ibs, 186 Ibs) 

7. 	 Eye color: .Enter eye color Hair color: Enter hair color 

Black BlK Green GRN 	 Bald BAL Gray or Partially GRY 
Blue BLU Hazel HAZ 	 Black BLK Red or Auburn RED 
Brown BRN Maroon MAR 	 Blond or Sandy SOY 
Gray GRY Pink PNK 	 Strawberry BLN White WHI 

Brown BRN 

8. 	 Place of Birth: Enter city. state, and country. 

9. 	 Social Security Number: Enter social security number. If you do not have a social security number. leave 
space blank. 

10. 	California's Driver license/Identification Card number: Enter California Driver License/Identification Card 
number. 

11. 	Level of Service: The DOJ box is pre-selected. Also. if you have ever lived outside of the state of California 
for a period of 2 years or more since age 21 you must select the FBI box as well. . 

12. Applicant's Address: Enter residence address, city, state and zip code. 

13 	 Daytime Telephone Number: Enter daytime telephone number. 

14. 	If resubmlssion: list Original ATI No.: Enter the original ATI number provided on the reject notification to 
avoid paying an additional processing fee. 
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REQUEST FOR LIVE SCAN SERVICE 

" ORf: A1104 Type of Applicant: License. Certificate or Permit 

STATE BAR LICENSE 6054 BPe 

Job Title of license Certtflcation ot Permit: Attorney License 


Agency Address Set Contributing Agenc'"~.~ 

State Bar of Cal,fornia Mailing Code: A05878 

·Offlce of Admissions 4th Fl. 

11495. HiIISt 

Los Angeles, CA 900:15" 


Na~e of Applicant: 

First
(please print) Last MI 

AKA's: Billing No. BIl 140031 
l.ast. First 

DOB: SEX: DMaie DFemale 

HT: WT: Applicant's Address: 

Eye Color: Hair Color: 

Streetor P.O. Box 


Place of Birth: 
(state or foreign country) - City, Slate and ZJp Code 

'. 

Social Security Number: 

California Driver's license No. - Daytime TeleDhone Number 

Level of Service: I~I DOl D FBI YoutNumber 
(Only Check both boxes I you lived 2 years or more outside of CA $In<;e age 21) OCA No. (Agency Identifying No.) 
If resubmlsSlon, Itst Original ATI No~ . 

E~pl~yer: (Additional rtsPonse for agen~les spedfl'td 1?.Y.~~.~~l!tl) 

State Bar of California' 
, , 

Employer Name 

1149S.HIIISt 

Street No. St,eet or P.O. 80x 

Los Angete~, CA 90015 

City State Zip Code 
.. 

Live Scan Transaction Completed By: Date 

Name of Operator " 


Transmlttinc Acency All No. Amount Collected 

Or',gfinal-Live Second.Cop • Requesttng Agency Third Copy• A ppy "licant 
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Fingerprint Instructions for Out of State Residents (Fingerprint Cards FD-258) 

Effective July 1, 2005, the California Department of Justice only processes fingerprints through the Live Scan 
Fingerprinting System 'unless an exemption is granted, Since Live Scan Fingerprinting Agencies are only located 
in California, applicants who do not reside in California are required to submit, with their application, two fingerprint 
cards (on form FD-258) and a "Request for' Exemption From Mandatory Electronic Fingerprint Submission 
Requirement" form, a copy of which is on page 8 of these instructions. At times, there are delays in processing 
fingerprint cards by criminal justice agencies or delays due to fingerprint card rejection by those agencies, for 
which the Office of Admissions does not accept responsibility. These delays may impact the time needed to 
process an Application. The fingerprints must be taken by a law enforcement agency (i.e. police department, 
sheriffs station, etc.) or by an agency that requires an applicant to provide appropriate identification. If the official 
taking the fingerprints has difficulty obtaining prints of acceptable quality because of the physical condition of the 
applicant's fingers (e.g., dermatitis, etc.), the official should be requested to explain (in writing) why the prints are 
the best obtainable. That explanation should accompany the fingerprint cards. Fingerprints will be forwarded to 
the California Department of Justice and/or FBI for a record check. 

Applicants must complete identifying information required on the fingerprint cards using onlv the 
abbreviations listed below. Failure to provide all correct information wi" result in a delay in processing the 
application, along with the return of the fingerprint cards for completion. 

HAIR COLOR EYE COLOR WEIGHT (WGT) HEIGHT (HGT) SEX 

Bald BAl Black BlK Express'in pounds. Express in Feet and Inches Male M 
Black Bl.K Blue BlU (Do not use fractions'; (Do not use fractions; Female F 
Blonde or Brown BRN round off to nearest pound.) round off to the nearest inch.) 
Strawberry BLN Gray GRY 
Brown BRN 
Gray or Partially GRY 

Green 
Hazel 

GRN 
HAl 

Examples: 94 Ibs 
1861bs 

Examples; 5'11" 
6'0" 

Red or Auburn RED Maroon MAR TO" 
Sandy SOY Pink PNK 
White WHI 

The following questions are optional and do not require a response: race, citizenship, OCA number, FBI number, 
armed force number and miscellaneous number. 
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----------------------------------------------------

State of California Department of Justice 

REQUEST FOR EXEMPTION FROM 

MANDATORY ELECTRONIC FINGERPRINT 

SUBMISSION REQUIREMENT 

BCII 9004 (3/05) 

Bureau of Criminal Identification and Information 

P.O. Box 903417 


Sacramento, CA 942034170 


APPLICANT INSTRUCTIONS: Please type or print clearly all information. Illegible or incomplete 
information may result in processing delays or denial of your request. Mail this form, together with your 
fingerprint card(s) (FD258), to the above address. 

APPLICANT'S NAME: 
LAST FIRST MIDDLE 

APPLICANT'S ADDRESS: 

STREET CITY COUNTY STATE ZIP CODE 

EMPLOYER OR LICENSING AGENCY: 

BASIS FOR EXEMPTION: 

1. o. NO REGIONAL ACCESS TO FINGERPRINTING SERVICES: 

Nearest Electronic Fingerprint Site: (Refer to public sites listed on the Attorney General's 
website at http://ag.ca.gov/fingerpiints/publications/contact.htm) 

BUSINESS NAME ADDRESS 

2. •• OTHER (explain): 

Pursuant to California Penal Code section 11077.1 (b), I request an exemption from the mandatory 
electronic fingerprint submission requirement. I certify that the foregoing is true and correct. 

APpLiCAN I '$ SIGNA lORE DAlE 

The Department of Justice will evaluate your request and determine whether adequate justification exists 
to accept your hard fingerprint card(s) in order to process a request for criminal offender record 
information for employment, licensing, certification, child placement, ·.or adoption purposes. 
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Required FD-258 Form 
FINGERPRINT SAMPLE 
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