eFingerPrints.org”

A division of LicenseExamServicesLLC

HAR

Applicant’s Full Name:

Applicant’s Phone#:

Transaction Purpose:

ORI#:

D CARD SCANNING
NSTRUCTIONS

Example of FD-258 card and important highlighted information required (Mail
Original FD-258 Form ONLY. Prints on regular copy paper WILL NOT BE ACCEPTED):

Full Name

Citizenship
Social Security #
Sex

Race

Height
Weight

Eye Color
Hair Color
Place of Birth
Date of Birth
Signatures

941-706-2336

Purpose of Transaction

4713 Webber St, Sarasota, FL 34232

efingerprints.org@gmail.com



CREDIT CARD APPLICATION

Submission Fee: $80.00 for FDLE.
Clearinghouse submissions in-person only

TYPE OF CARD:

FULL NAME:

CARD NUMBER:

EXPIRATION DATE:

CVV NUMBER:

BILLING ZIP CODE:

EMAIL ADDRESS:

PHONE NUMBER:

941-706-2336 4713 Webber St, Sarasota, FL 34232 efingerprints.org@gmail.com



