Form #005


Department of Behavioral Health and Developmental Services

FINGERPRINT CARD REQUEST FORM


TO:
Background Investigations Unit (BIU)


Department of Behavioral Health and Developmental Services (DBHDS) 


P.O. Box 1797



Richmond, Virginia 23218-1797



Telephone:  (804) 786-6384


Fax:  (804) 692-0060
Date of Request:                                                                   



Provider #:                                          


Licensed Provider Name:                                                                                                                       


Requestor:                                                                                                      


Mailing Address:
                                                                                                                 






Street/P.O. Box



  Suite or Bldg #





City




State

Zip

Telephone:                                                          
Extension:                            




Area Code + Number

Fax:                                                              



Area Code + Number

Number of Cards Requested:

 FORMCHECKBOX 

50


 FORMCHECKBOX 

200


 FORMCHECKBOX 

350

 FORMCHECKBOX 

100


 FORMCHECKBOX 

250


 FORMCHECKBOX 

400

 FORMCHECKBOX 

150


 FORMCHECKBOX 

300


 FORMCHECKBOX 

450


BIU Use Only:

Date Request Completed:                                 


Completed by:                                         

Rev. 10/09
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