
*If you are unable to obtain live scan fingerprints in the state of California, you must use the California
Non-Resident Resource Guide.

Background Checks for California Residents 

California Residents Able to Obtain Live Scan Fingerprint Service In-State* 

1. Residents must complete a BCIA 8016, Request for Live Scan Service. Please use the form with 
pre-filled agency details (see page 2). Instructions for Live Scan Request Forms can be accessed 
here.

2. Take the completed form to a live scan operator along with appropriate identification. Please 
note the applicant is responsible for paying all applicable fees at the time they are fingerprinted. 
For a complete listing of processing and fingerprint rolling fees associated with criminal 
background checks, please see: Applicant Fingerprint Clearance Fees, pdf. To find a public Live 
Scan site, see here. Please note, the applicant must present a valid photo identification when 
being fingerprinted. Expired identification will not be accepted.

3. Once fingerprinted, the applicant should be provided with an applicant transaction identifier
(ATI) number, which can be used to identify the transaction. Fingerprint information and 
personal information are typically transmitted to the CA DOJ within 24 hours but may vary. Read 
here for more details, including what to do if you believe there is a discrepancy in your criminal 
history record.

4. When the license application packet is ready to submit to MO ATC with all required documents 
aside from the California* background check(s), include a copy of the transaction confirmation or 
other note with the individual’s name and associated ATI number for each pending record check 
from the CA DOJ in lieu of the actual criminal history response information. You do not need to 
wait for the background check results to submit the application, as long as you supply the ATI 
number for the applicable individual(s).

5. You may check the status of a background check here. This status has no impact on the liquor 
license status except that a liquor license cannot be processed until all required documents are 
received.

6. To check the status of your liquor license application once, verify the background check has been 
processed, and then contact the ATC district office your application was submitted to.

https://oag.ca.gov/fingerprints/forms
https://oag.ca.gov/sites/all/files/agweb/pdfs/fingerprints/forms/fees.pdf
https://oag.ca.gov/fingerprints/locations
https://oag.ca.gov/fingerprints
https://applicantstatus.doj.ca.gov/
https://atc.dps.mo.gov/about/contact_us.html
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REQUEST FOR LIVE SCAN SERVICE 

Applicant Submission 

AX928 

ORI (Code assigned by DOJ) 

Liquor License 

License Cert or Permit 
Authorized Applicant Type 

Type of L1cense/Cert1fication/Perm1t QB_ Working Title (Maximum 30 characters - if assigned by DOJ, use exact litle assigned) 

Contributing Agency Information: 

Alcohol and Tobacco Control 
Agency Authorized to Receive Criminal Record Information 

1738 E. Elm Street, Lower Level 
Street Address or P.O. Box 

Jefferson City 
1ty 

Applicant Information: 

Last Name 

Other Name: {AKA or Alias) 

Last Name 

MO 
State 

65101 
ZIP code 

Date of Birth 
Sex OMale □Female ONonbinary/Unspecified 

Height Weight Eye Color Hair Color 

Place of Birth (State or Country) Social Security Number 

Home 
Address Street Address or P.O. Box 

31582 
Mail Code (flve-d1g1t code assigned by DOJ) 

Contact Name (mandatory for all school subm1ss1ons) 

Contact Telephone Number 

First Name 

First Name 

Driver's License Number 

Billing 
Number 

Middle ln1t1al Suffix 

Suffix 

----------------------

Misc. 
Number 

1ty 

{Agency B1lhng Number) 

----------------------

(Other ldentiftcat,on Number) 

State ZIP code 

I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 

Applicant Signature 

Your Number: 
OCA Number (Agency ldentdy,ng Number) 

If re-submission, list original ATI 
number: Original ATI Number 
(Must provide proof of rejection) 

ate 

Level of Service: D DOJ D FBI 

(If the Level of Service indicates FBI, the fingerprints will be used to check 
the criminal history record information of the FBI.) 

Employer (Additional response for agencies specified by statute): 

Street Address or P.O. Box Telephone Number (optional) 

1ty Stale ZIP Code Mali Code (five d1g1t code assigned by DOJ) 

Live Scan Transaction Completed By: 

Name of Operator Date 

Transmitting Agency LSID ATI Number Amount Collected/Billed 
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