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REQUISITION FOR ORDERING FINGERPRINT CARD SUPPLIES

To: To: Department of Public Safety
Records and Identification Bureau
333 W. Nye Lane Suite 100
Carson City Nevada 89706
FAX: 775 684-6294

FORM NUMBER | DESCRIPTION [QUANTITY

FD-258 FBI FINGERPRINT CARDS WITHOUT ORI

FBI FINGERPRINT CARDS WITH ORI

Note: Please supply all information listed below and please allow
sufficient time for shipment.

ORI:

Account number:

Agency:

Attention:

Street address:

City and State:

Zip code:
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