
 

Livescan request form 07/09/08 
 

TROY POLICE DEPARTMENT 
RECORDS SECTION 

LIVE SCAN FINGERPRINT CARD INFORMATION 
 
 
FINGERPRINT REASON: ________________________________________________ 

 

CITIZEN’S NAME (Last, First, Middle): 

________________________________________________________________________ 

 
STATE OF BIRTH (Or COUNTRY): _______________________________________  

 

DATE OF BIRTH: ________________________ 

 

SOCIAL SECURITY NUMBER: __________________________________________ 

 

ADDRESS: _____________________________________________________________ 

 

CITY, STATE, ZIP CODE: _______________________________________________ 

 

GENDER:  Male   Female   
 

RACE: 
Caucasian African American Asian Native American  

 
 

HEIGHT: _______________    WEIGHT: _______________   

 

EYE COLOR: _______________    HAIR COLOR: _______________ 

 

ANY ADDITIONAL NAMES? (i.e. Maiden Name) PLEASE LIST (Last, First, 

Middle): 

________________________________________________________________________

________________________________________________________________________ 


