
University of Illinois College of Medicine at Chicago 

Fingerprinting Instructions for applicants outside of Illinois 

Applicants that live outside of Illinois and need to be fingerprinted to meet your 

organization’s requirements, can use our mail option by following the steps below: 

1. Have ink and roll fingerprints taken on FBI (FD-258) card. Please 
locate a local law enforcement agency or fingerprint vendor that 
provide this service. 

o Required information for the FBI card includes: full name, date of

birth, home address, sex, height, weight, hair color, eye color, place of

birth, reason fingerprinted, social security number, signature of official

taking the prints, signature of person fingerprinted, date.

o ‘Reason fingerprinted’ on the card should specify your organization’s

name.

o Have the authorized fingerprint provider complete section 2 of

the Identity Verification Certifying Statement (OOS-FP) when being ink/
roll fingerprinted as required by the Illinois State Police. 

2. Send completed Fingerprint FD-258 Card, Identity Verification 
Statement (OOS-FP), the Fingerprinting Authorization Form (that 
says University of Illinois College of Medicine at Chicago) and 
completed credit card payment form in the amount of $59 to:

Accurate Biometrics 
Attn: Cardscan 
500 Park Blvd 

Suite 1260 
Itasca, IL 60143



IDENTITY VERIFICATION CERTIFYING

STATEMENT
OOS-FP

IMPORTANT NOTICE: Completion of 

this form is necessary for licensure/

employment under provision set forth 

within the Illinois Compiled Statutes or 

other related Federal laws. Disclosure 

of this information is VOLUNTARY.  

However, failure to comply may result 

in the denial of your application. 

Pursuant to Title 68 Part 1240.535 of the Private Detective, Private Alarm, Private Security, Fingerprint Vendor, and 

Locksmith Act of 2004 Rules, fi ngerprint vendors are required to confi rm identity of the individual seeking to be fi nger-

printed. This identity verifi cation form must be completed for out-of-state residents applying for licensure/employment in 

the State of Illinois. This form will be utilized to confi rm the personal identifying information being placed on the Illinois 

State Police (ISP) Fee Applicant fi ngerprint card, form number ISP-404. The out-of-state agency chosen to take your 

fi ngerprints, must complete this form, as written confi rmation that a valid government issued drivers license or State ID 

was presented and that the identifi cation provided, belongs to the individual being fi ngerprinted.

Instructions: This form must be submitted, along with a manual Fee Applicant fi ngerprint card to which your fi nger-

prints have been applied, to a licensed live scan fi ngerprint vendor in the State of Illinois possessing “Scan Card” capa-

bility to ensure electronic transmission of the Fee Applicant fi ngerprint card. The electronic transmission of fi ngerprints 

to the ISP is mandated pursuant to Title 20 Part 1265 “Electronic Transmission of Fingerprints”. The manual submis-

sion of fi ngerprints to ISP is no longer acceptable. Once your fi ngerprints have been taken, a signed original of this 

form must be attached to your Fee Applicant fi ngerprint card and submitted to an Illinois licensed live scan fi ngerprint 

vendor. As well, an additional copy may be required to be submitted to the requesting State Agency along with any ad-

ditional application or required documentation specifi ed by the State Agency.

Section 2   Certifying Agency Taking Fingerprints (Include TCN from Fee Applicant card)

Section 3   Fingerprint Vendor Agency Name

Illinois Live Scan Fingerprint Vendor Information

AGENCY  NAME:
TCN:  FRM

DATE  FINGERPRINT  TAKEN: CONTACT  PHONE  NUMBER:
/         / (         ) -                  

PRINTING  AGENT’S  NAME:    LAST FIRST 

I have compared the government issued identifi cation presented by the applicant and attest that to the 

best determination, I have fi ngerprinted the same individual. (Must be checked to certify)

PRINTING  AGENT’S  SIGNATURE:

LIVE  SCAN  FP  AGENCY  NAME: 

REQUESTING  STATE  AGENCY: REQUESTING  STATE  AGENCY  ORI:

DATE  FINGERPRINTS  SUBMITTED  TO  ISP: COST  CENTER  USED:

IL486-2222     4/15  

Section 1   Applicant Information (All fi elds mandatory)

MAIDEN  NAME/GIVEN  SURNAME:

ADDRESS:  (STREET/CITY/STATE/ZIP)

LAST  NAME: FIRST: MIDDLE:  

POSITION / REASON  FINGERPRINTED: (NURSE/DOCTOR/SECURITY GUARD, ETC)

SOCIAL  SECURITY  NUMBER:DATE  OF  BIRTH:

PHONE  NUMBER:



Instruction	  for	  completing	  the	  personal	  information	  on	  the	  fingerprint	  forms	  
All	  fields	  below	  (highlighted	  in	  yellow	  above)	  must	  be	  filled	  out	  on	  the	  Fingerprint	  Form	  in	  order	  to	  be	  
processed.	  	  Be	  sure	  to	  fill	  out	  both	  forms.	  Please	  print	  legibly	  and	  use	  BLACK	  INK.	  

1. Last	  Name
2. First	  Name
3. Signature	  of	  Person	  Being	  Fingerprinted	  –	  You	  must	  sign	  this	  section	  when	  your	  fingerprints	  are

applied	  to	  the	  card/form.	  	  This	  signature	  should	  be	  your	  full	  legal	  name,	  and	  it	  must	  be	  signed	  in	  the
presence	  of	  the	  person	  taking	  your	  fingerprints,	  so	  do	  not	  sign	  the	  card	  before	  you	  get	  your
fingerprints	  captured.

4. Date	  of	  Birth	  –	  Date	  of	  Birth	  should	  be	  entered	  MM/DD/YYYY.
5. Sex	  –	  Use	  M	  for	  Male	  and	  F	  for	  Female.
6. Race	  –	  Use	  the	  following	  for	  race.

W-‐White	   	  I	  –	  American	  Indian	  or	  Alaskan	  Native	  
H-‐	  Hispanic	   A	  -‐	  Asian	  
B	  –	  Black	  

7. HGT	  (Height)	  –	  Enter	  height	  in	  feet	  and	  inches-‐	  for	  example	  5’5”.
8. WGT	  (Weight)	  –	  Enter	  weight	  in	  pounds	  –	  for	  example	  140.
9. Eyes	  –	  Use	  the	  following	  abbreviations	  for	  Eye	  Color:

BLK	  –	  Black	   GRN	  –	  Green	  
BLU	  –	  Blue	   GRY	  –	  Gray	  
BRO	  –	  Brown	   HZL	  –	  	  Hazel	  

10. Hair	  –	  Use	  the	  following	  abbreviations	  for	  Hair	  Color:

BLK	  –	  Black	   GRY	  –	  Grey/partially	  grey	  
RED	  –	  Red	   BLD	  -‐	  Blonde	  
WHI	  –	  White	   BAL	  –	  Bald	  
BRO	  –	  Brown	  

11. Place	  of	  Birth	  (POB)	  –	  Enter	  the	  US	  state	  of	  the	  country	  of	  birth	  if	  place	  of	  birth	  is	  out	  of	  the	  US.
12. Your	  Number	  (OCA)	  –	  Enter	  CS	  as	  shown	  in	  the	  sample	  above
13. Social	  Security	  Number	  (SOC)	  –	  Enter	  the	  social	  security	  number	  of	  the	  person	  being	  fingerprinted.

Questions?	  	  Call	  1-‐866-‐361-‐9944	  or	  email	  us	  at	  info@accuratebiometrics.com
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FD-258 (REV.12-10-07)

LEAVE BLANK

APPLICANT
TYPE OR PRINT ALL INFORMATION IN BLACK FBI LEAVE BLANK

LAST NAME FIRST NAME MIDDLE NAMENAM

ALIASES AKA

DATE OF BIRTH DOB
Month      Day       Year

PLACE OF BIRTH POBSEX RACE HGT. WGT. EYES HAIR

LEAVE BLANK

CITIZENSHIP CTZ

YOUR NO. OCA

O
R
I

CLASS

REF.

FBI NO. FBI

ARMED FORCES NO. MNU

SOCIAL SECURITY NO. SOC

MISCELLANEOUS NO. MNU

SIGNATURE OF PERSON FINGERPRINTED

RESIDENCE OF PERSON FINGERPRINTED

DATE

EMPLOYER AND ADDRESS

REASON FINGERPRINTED

SIGNATURE OF OFFICIAL TAKING FINGERPRINTS

 1. R. THUMB 2. R. INDEX 3. R. MIDDLE 4. R. RING 5. R. LITTLE

6. L. THUMB 7. L. INDEX 8. L. MIDDLE 9. L. RING 10. L. LITTLE

L. THUMB R. THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLYLEFT FOUR FINGERS TAKEN SIMULTANEOUSLY

* See Privacy Act Notice on Back
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FD-258 (REV.12-10-07)

LEAVE BLANK

APPLICANT
TYPE OR PRINT ALL INFORMATION IN BLACK FBI LEAVE BLANK

LAST NAME FIRST NAME MIDDLE NAMENAM

ALIASES AKA

DATE OF BIRTH DOB
Month      Day       Year

PLACE OF BIRTH POBSEX RACE HGT. WGT. EYES HAIR

LEAVE BLANK

CITIZENSHIP CTZ

YOUR NO. OCA

O
R
I

CLASS

REF.

FBI NO. FBI

ARMED FORCES NO. MNU

SOCIAL SECURITY NO. SOC

MISCELLANEOUS NO. MNU

SIGNATURE OF PERSON FINGERPRINTED

RESIDENCE OF PERSON FINGERPRINTED

DATE

EMPLOYER AND ADDRESS

REASON FINGERPRINTED

SIGNATURE OF OFFICIAL TAKING FINGERPRINTS

 1. R. THUMB 2. R. INDEX 3. R. MIDDLE 4. R. RING 5. R. LITTLE

6. L. THUMB 7. L. INDEX 8. L. MIDDLE 9. L. RING 10. L. LITTLE

L. THUMB R. THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLYLEFT FOUR FINGERS TAKEN SIMULTANEOUSLY

* See Privacy Act Notice on Back

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

rmelton
Highlight

jmester
Highlight

jmester
Highlight

jmester
Highlight

jmester
Highlight



jboddiford
Typewritten Text
This page for information only -- FBI Privacy Statement

jboddiford
Typewritten Text



PAYMENT INFORMATION

Credit Card Payment Form

* Denotes Required Fields

(if applicable)

Applicant
* Full Name

Company Name

* Billing Address

Billing Address 2

* City * State/Province

* Postal (ZIP) Code * Country

Type of Credit Card: Visa Mastercard American Express Discover

Credit Card Number  

Name on Credit Card 

Expiration Date  CVV Code Billed to Credit Card 

Phone Number (including area code) 

Email Address 

I understand and agree to the cardholder agreement and by doing so, give Accurate Biometrics the 
permission to charge the above credit card for the amount listed.

Card Holder Signature 

Date 

Total Amount to be

(click to select card type)
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