B2 Washington State Department of

[ Ea rIy Lea rninq Fingerprint Check Appointment Form

When scheduling your appointment, be prepared to provide all information from this form.

This section completed by DEL

DEL ORI# WA920450Z | DEL Office Account #
Name: Address:
Street:
Date of Birth: OCA # ]
City: State: ZIP CODE
Daytime Phone: Social Security Number (Optional):

Complete this section when scheduling your appointment

1. To schedule your appointment call 1-888-771-5097 or go to www.L-1 enrollment.com

2. Write down the date, time and location of your appointment in the space below:

Date: Time: Location:

Be prepared to pay for the fingerprint process when scheduling your appointment

Cost: Payment Method:
$46.75 for applicant E-Check from Savings or checking account
$42.75 for volunteer Debit/Credit Card

L-1 Preapproved escrow account

You will be asked to share the following information when scheduling an appointment:

SEX: Male or Female RACE HAIR COLOR EYE COLOR

Take one of the following to your appointment:

A Government Issued PICTURE ID:
e US Passport or
e USdriver’s license or
e Any Federal, State or Local Government issued picture ID
e Any US Armed Services ID (Air Force, Army, Marines, Navy, etc.)

DEL ORI # WA920450Z

Instructions:
This is your authorization form to schedule a fingerprint process appointment with L-1. Itis
also required to be submitted when the fingerprints are processed.

Scheduling an appointment is simple: Call 1-888-771-5097 or Go to www.L-1 enrollment.com

. To avoid errors or delays:
e Be prepared to share all the information from this form
e Make sure you provide the accurate DEL ORI # WA920450Z and OCA # printed on

this form
e Take this form with you to your appointment
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