CUMBERLAND COUNTY SHERIFF’'S OFFICE R
FINGERPRINT WORKSHEET 3

(Please fill out completely and print legibly)

NAME:

Last First Middle

MAIDEN NAME:

SEX:

MALE O FEMALE O

RACE:
ASIAN O INDIAN(OBLACKOWHITE QUNKNOWN () (unknown to print machine)
(Hispanic is listed as ethnicity, not race)

HEIGHT: feet inches WEIGHT: Ibs
EYE COLOR:
BLACKO BLUEO BROWNO GRAYO GREENO HAZELO
HAIR COLOR:
BALDOBLACKOBLONDOBROWNOGRAY@RED/AUBURNOSANDYOWHITEO
DATE OF BIRTH: / /

Month Day Year

PLACE OF BIRTH:

Name of US state OR name of foreign country

COUNTRY OF CITIZENSHIP:

United States OR name of other country

CURRENT ADDRESS:

Number and Street

City, State and Zip Code
SOCIAL SECURITY NUMBER: / /
FINGERPRINT REASON: Job: Other:

List job type Foster Care/Adoption, etc.
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