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Fingerprint Card Instructions

To request fingerprint cards, email your request to licensing@azdfi.gov; mail in your
request; or fax us your request at (602) 381-1225.

Fingerprint cards are forwarded to the Arizona Department of Public Safety for
processing by the Federal Bureau of Investigation. The FBI sets the following rules for the
submission of fingerprint cards:

One card per person
* ORI Field on fingerprint card must have Phoenix, AZ information or be blank. It
cannot have another State’s information in that field.
* Do not use a highlighter on the fingerprint card. The FBI’s scanners cannot record
the information if the card contains highlighter marks.
* Do not overlap the borders of the block in which you enter information. The
scanners cannot read information that overlaps the block.
* Do not use whiteout on the fingerprint card. If information on the card needs to be
changed, you may use a white address label affixed within the blue borders of the block.
* Do not overlap any information into the actual fingerprint area.
* Do not enter any information in the block entitled “Employer and Address”. The
Department will enter this information.
* Do not enter any information in the block entitled “Reason Fingerprinted”. The
Department will enter this information.
* Do not alter any preprinted information on the fingerprint card.
Failure to adhere to these guidelines may result in the fingerprint card being returned and
a new card required to be submitted.

Fingerprint fees must be on a separate check if other fees are being enclosed. Make
check payable to: Arizona Department of Financial Institutions.

You may use any fingerprint card that is identical to the one show below, as long as there
is no preprinted information on the card. All fields must be blank unless received from the
Arizona Department of Financial Institutions. Do not write in any field marked “Leave Blank”.
Complete all remaining identifying information fields. If there are fields that do not apply, enter
N/A.
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