FINGERPRINT CONTACT INFORMATION

NAME OF EDUCATIONAL AGENCY/INSTITUTION:
     


Mailing Address:      



         

Physical Address (if different):      



     


FAX Number:      


NAME OF SUPERINTENDENT/DEAN/ADMINISTRATOR:

     


NAME OF FINGERPRINT COORDINATOR/CONTACT PERSON (if different than above):

     



Contact’s Phone Number:      


Contact’s E-mail Address:      


Comments/Questions:      


     



     



New information can be submitted at anytime to: 
Fingerprint Records Office, OSPI








P O Box 47200








Olympia WA 98504-7200
