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NOTICE TO APPLICANT

The applicant for an alcoholic beverage license shall be the owner of the business. If this is a corporation,
partnership, or other legal entity, the applicant must be a substantial and major stockholder or the General
Manager charged with the regular operation of said business on the premises for which the license is issued.
License applicants, as well as every owner having 10% or more ownership, must submit to fingerprinting prior to
submitting the application. Instructions are attached.

O

Complete the Application. The application must be completed in its entirety including the Private
Employer Affidavit, Affidavit Verifying Status, and, if applicable, the Sunday Sales Affidavit, including
notarization. Notary services are available in our office if needed; an appointment is required. Do not

enter "same", "N/A", "see below" or use white-out on this application.

Complete the Background Check. Applicants must register for criminal background fingerprints using
the Georgia Applicant Processing Service(GAPS) through the Fieldprint website. Once registered, contact
the Business Registration Office at finance@pooler-ga.gov to request approval of your registration.

Provide your Registration ID# and date of fingerprinting:

Provide Identification. Attach a copy of at least one (1) secure and verifiable document (driver’s
license, passport, or I-551 permanent resident card). See the link for a cmplete list of acceptable forms
of identification: https://law.ga.gov/immigration-reports.

State of Georgia Registration. Every new application (except wholesalers and manufacturers)

must also apply through the Georgia Department of Revenue website. Please visit https://dor.georgia.
gov/alcohol-tobacco/alcohol-licenses-permits/apply-alcohol-permit to apply for your state license.

No sales are allowed until the business has obtained both a state and local license.

Submit the Application. You have the option of emailing your application to finance@pooler-ga.gov or
calling (912) 748-7261 to schedule an appointment to submit your application in person.

Make Payment. Application payment can be made in person, via mail, or over the phone with a debit/
credit card. Please refer to the fee schedule page to determine the amount due. If applying after July 1
of any calendar year, note that the retail fees only are prorated for the remainder of the year.

Await Review. Once the application is submitted and fee is paid, your application will be reviewed by
the Planning & Development Department and your criminal history report will be forwarded to the Chief
of Police. Both departments will review the application and provide recommendations for approval or
denial. Applicants will receive an email with their recommendations.

Await Approval. The application will be placed on the upcoming council agenda. You will be notified of
the meeting via email so a representative can be present. Final approval is given by Mayor and Council
only. Upon approval, all licenses will be emailed to the applicant’s email provided in the application, a
copy uploaded to the state’s website, and a mailed copy will also be sent out to the mailing address on
file. Please allow at least 3-5 business days for processing.

OFFICE USE ONLY

Date Received: Received by: Fee Paid: $

License: Date Issued:
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Business Information
Business Type (select one):
[] Restaurant [] Bar/Lounge [] Hotel/Motel [] Caterer [] Event Venue [] Specialty Shop
[] Convenience/Gas/Drug Store [ ] Manufacturer/Distillery/Brewery [] Supermarket/Grocery

[] Wholesale/Distributor [] Package/Liquor Store [[] Temp/Special Event (Dispensing Alcohol) Permit

Legal Structure of Entity: [] Sole Proprietor [] Corporation jLLc [] Partnership

Legal Business Name DBA (if applicable)

FEIN GA Tax ID Number (STIN)

Applicant Information

Applicant Full Legal Name Driver’s License & State
Date of Birth & Place of Birth (City, State, Country) SSN

Business Mailing Address (if different) Business Email

Race Sex Height Weight Hair Color Eye Color
Physical Home Address NAICS

Mailing Address (if different)

Email Home Phone Mobile Phone

Owner Information (if other than applicant)

Owner Full Legal Name Driver’s License & State

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov
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Date of Birth & Place of Birth (City, State, Country) SSN

Physical Home Address NAICS

Mailing Address (if different)

Email Home Phone Mobile Phone

Additional Owner Information

List all owners, if greater than one, who have an ownership interest of 10% or more in the business. Use additional
paper if needed.

Owner Name Address Phone
Owner Name Address Phone
Owner Name Address Phone
Owner Name Address Phone

Criminal History

Warning: Failure to make full disclosure in responses to these questions may result in denial or subsequent
revocation of the license. If the answer to any question in this section is "yes" for the applicant or any person
connected with or having an interest in said business, attach a written explanation describing the circumstances in
detail for each person.

Has the applicant or any person with or having an interest in said business:

1. Ever been convicted of any criminal violation or city ordinance violation other than a traffic violation?

[ No []Yes

2. Ever served time in prison or other correctional institution?

[INo [1Yes

3. Ever had an alcoholic beverage license suspended or revoked at any time in any locality?

[ No [1Yes

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
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4. Ever previously or currently held/hold a license to sell wine, beer and/or distilled spirits/liquor? (If yes,

au

complet
o}

stion 5. If no, skip question 5.)
Yes

5. es to

stion 4, were there any violations of any law, regulation or ordinance relating to such business?

No

yes

Before the undersigned attesting officer duly authorized to administer oaths, personally comes the applicant for a
license to conduct the sale of alcoholic beverages in the City of Pooler, says that the information given, and the
statements made in this application are true, correct, and complete under penalty of law.

Applicant Name Applicant Signature Date
Notary Public
Subscribed and Sworn This Day Of
Notary Name Notary Signature Commission Expiration
Seal

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
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Classifications
RETAIL
(new applications received after July 1 rates are prorated to 50% off)
CLASS CLASSIFICATION LIQUOR, BEER & WINE BEER & WINE BEER ONLY TOTAL
A Retail Package O 1 $1850 O 2 $800 O 3 $600
B Consumption On- O 1 $2150 O 2 $1000 O 3 $750
Premises
WHOLESALE
CLASS CLASSIFICATION PRICE TOTAL
C Liquor 0O $3200
D Beer & Wine O $1900
MANUFACTURERS
CLASS CLASSIFICATION PRICE TOTAL
E Brewer, manufacturer of malt beverages O $1075
G Manufacturer of wine O $2250
H Distiller, manufacturer of distilled spirits O $2250
HOTELS, EVENT VENUES, & CATERERS
CLASS CLASSIFICATION PRICE TOTAL
F1 Hotel 0O  $2500
F2 Special event venue 0O $2000
L Consumption off-premises, Caterer O $1500
SPECIAL EVENTS & COMPLIMENTARY ALCOHOL
CLASS CLASSIFICATION PRICE TOTAL
I Temporary/Private Event (max 2 days) O $100/day
OUT-OF-CITY
3 Home Brew Special Event O $100/day CATERERS
(max 2 days an 6 days per annum) O $50/day
(+ 3% excise tax)
K Complimentary Beer & Wine 0o  $250
ADD-ON LICENSES
CLASS CLASSIFICATION APPLICABLE LICENSES PRICE TOTAL
A Brewpub B1,B2,B3, E 0O $850
C1 Sunday Sales (Retail) Al,A2,A3,C,D,E F1,F2,G,H o $750
Cc2 Sunday Sales (11:00 a.m.) B1, B2, B3, F1, F2 O $1000
Tasting Event (must notify 5 days prior and 52
D max events per annum) Al, A2, A3 O Nofee
NEW APPLICATION FEES
GRAND TOTAL
CLASS FEES (add all above selections and application fees)
Al -H&L o $290
ILJ&K o $20

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov
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PLANNING & DEVELOPMENT USE ONLY

The Planning & Development Department has reviewed and examined the application. Based on the findings and
the requirements of the Zoning Ordinance of the City of Pooler, the application is therefore recommended for:

PIN: Zoning:

[ ] Approved [] Denied Reviewed by: Date:

Comments:

POLICE DEPARTMENT USE ONLY

The Police Department has reviewed the application, disclosure, and criminal histories of the applicant(s). Based
on the findings and the requirements of the Code of Ordinances of the City of Pooler, the application is therefore
recommended for:

[ ] Approved [] Denied Reviewed by: Date:

Comments:

MAYOR & COUNCIL USE ONLY

[] Approved [ ] Denied Mayor Signature: Date:

Comments:

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov
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Affidavit

By executing this affidavit under oath, the undersigned private employer verifies one of the following with respect
to its application for an Alcohol License required to operate a business as referenced in O.C.G.A. § 36-60-6(d).

Name of Private Employer

Check One: [] On January 1st of the below-signed year, the individual, firm, or corporation employed
greater than ten (10) employees.

The employer has registered with an utilizes the federal work authorization program (E-Verify)
in accordance with the applicable provisions and deadlines established in O.C.G.A. § 36-60-6.

The undersigned private employer also attests that its federal work authorization (E-Verify) user
identification number and date of authorization are as follows

Federal Work Authorization User Identification Number Authorization Date

[] On January 1st of the below-signed year, the individual, firm, or corporation employed
fewer than ten (10) employees.

I hereby declare under penalty of perjury that the foregoing is true and correct.

Authorized Officer or Agent Name Applicant Signature Date of Execution

Notary Public

Subscribed and Sworn This Day Of

Notary Name Notary Signature Commission Expiration

Seal

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov
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Affidavit

By executing this affidavit under oath, as an applicant for an Alcohol License (type of public benefit), as
referenced in O.C.G.A. § 50-36-1, from the City of Pooler, Georgia, the undersigned applicant verifies one
of the following with respect to my application for public benefit.

Check One: [] I am a United States citizen.

[] I am a legal permanent resident.

Alien Number Issued by the Department of Homeland Security or Other Federal Agency

[] I am qualified alien or non-immigrant under the Federal Immigration and Nationality Act
with an alien number issued by the Department of Homeland Security or other federal
immigration agency.

Alien Number Issued by the Department of Homeland Security or Other Federal Agency

The undersigned applicant also hereby verifies that they are 18 years of age or older and have provided at least one
secure and verifiable document, as required by O.C.G.A. § 50-36-I(e)(l), with this affidavit. The secure and verifiable
document provided with this affidavit can be best classified as:

Type of Document

In making the above representation under oath, I understand that any person who knowingly and willfully
makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation
of O.C.G.A. § 16-10-20 and face criminal penalties as allowed by such criminal statute.

Authorized Officer or Agent Name Applicant Signature Date of Execution

Name of Business

Notary Public

Subscribed and Sworn This Day Of

Notary Name Notary Signature Commission Expiration

Seal

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
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NOTICE TO APPLICANT

The City of Pooler permits eating establishment (restaurants) and hotels holding a license to dispense
alcoholic beverages for consumption on the premises under certain conditions. To be authorized to dispense
alcoholic beverages for consumption on Sunday, an establishment must:

A. Be licensed by the City to sell alcoholic beverages by the drink for consumption on the premises;

B. Be a licensed establishment that derives at least 50 percent of its annual gross income from the rental
of rooms for overnight lodging; or

C. Be an eating establishment whose primary business is the sale of prepared meals, Derive at least 50
percent of its total annual gross food and beverage sales from the sale of prepared meals or food;

D. Have its primary floor area specifically designed, set aside, set up and operating to serve meals and
food on the premises and shall have a fully equipped commercial kitchen to include inappropriate
stove, refrigerator, food preparation area, sink and other items required by the county health
department and city inspections department for the preparation of food;

E. Have a printed or posted menu from which selections of prepared meals can be made;
F. Provide full food service to the public during its entire operating hours, including Sunday; and

G. Include the following certified affidavit from your certified public accountant (CPA) or Registered public
accountant (RPA) and submit it along with the required Sunday sales renewal payment.

ACCOUNTANT’S CERTIFICATION OF REVENUES

I hereby certify that I have reviewed and attest to the accuracy of the financial records supplied to me from
the food serving establishment described above; and further attest that the establishment derived at least 50
percent of its gross revenues for the last 12 months of business under present or previous ownership, from
the sale of prepared meals.

Public Accounting: Firm Date:

Accountant Printed Name: Certifying Signature:

License Number: Notary Public:

Sworn to and subscribed before me this day of , 202_

Business Information

Business Name

Business Location Business Phone

City of Pooler e Finance Department ¢ 100 US Hwy 80 SW e Pooler, Georgia 31322 « (912) 748-7261
finance@pooler-ga.gov | www.pooler-ga.gov
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Fieldprint maintains a specific website to support Georgia’s Applicant Processing System. This site
will not only allow applicants to register online and schedule a fingerprint appointment, but also
guide entities through the necessary steps to sign up to become a requesting agency.

Getting Started

To begin scheduling go to https://www.fieldprintgeorgia.com, also viewable in Spanish by clicking
the language dropdown. This site will provide valuable information about the fingerprinting

process, helpful FAQs, and contact information. To get started, click Schedule Appointment under
the For Individuals page.

\\ '_- ; rnt - For Individuals F::rA- encies : & English V‘
Sfieldpri o
| ] @
- ’ . -
- GAPS Georgia
" Applicant % e
' Processing Services 4
® .Y _e% e
For Individuals L '
: Electronically schedule an appaintment with one of our many ' ’
conveniently located Livescan sites across the state
h b d b, ' ' ’ ’
(=] e o R AR
scheduled

Creating a User Profile

New users need to create a new user account by clicking Sign Up. The Sign Up wizard will walk you
through the steps to set up an account, culminating in a verified account that will be used to
schedule fingerprints. Returning users can simply Log In.

Welcome to Fieldprint®

Sign Up Returning User Login
Foc new users please select "Sign U™ below o For exisung users, ¢lease select "Lagin” below o
schedule a fngerpanung appointment cheg« aop rTSIatus, wiew Ard 0Nt rcepts of

resgheduie ar exsung dpociriment

| P
} Sign Up ( LogIn ;\I
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Read over the E-SIGN Act Disclosure and Consent (“Consent Agreement”) and click I Agree.

PROPRIETARY & CONFIDENTIAL

®fleldprint

Terms & Conditions
eConsent

© English G Conlact Us

E-SIGN Act Disclosure and Consent ("Consent Agreement")

Pursuant to the Federal Electronic Signatures in Global and National Commerce AQ ("E-Sign Act’), you have a
right to receive any dlsclosures or notices in a non-electronic form Befare providing electronic signatures or
obtaining legally required disclosures and notices electronically, please review and indicate your acceptance of
the terms below. If you do nol accept these terms or do not agree to the use of efectronic discosures and
signatures, we will provide you wath, or make available to you, any required disclosures on paper or non
electronic form at no addiuonal charge to you

1.Intent to Use Electronic Signatures

By clicking on the “1 Agree” buttan befow—which you hereby adopt as your electronc signature—you
affirmatively consent and agree that you are signing this Consent Agreement electranically and your electronic
signature on agreements and documents has the same effect as if you signed them in ink You further agree that
your electronic signature is the legal equivalent of your manual signature and will continue to be throughout the
fingerprinting process. By clicking on the “I Agree” button belaw, you agree to the use of electronic signatures,

such as your act of clicking, checking or your assent g) the
process. You further agree that your use of a key pad. mouse or other device to select an item, button, icon or
similar act/acuen, or in providing or making any ac or consent ¢ your

signature (herealter referred to as “E-Signature™), acceptance and agreement as if actually signed by you in
writing You also agree that no certification authority or other third party venfication 1s necessary to validate your
E Signature and that the lack of such certlfication or third party verification will not in any way affect the
enforceability of your E-Signature or any resulung contract

2 Consent to Electronic Disclosures & Notices

By chicking on the “1 Agree™ butron below, you consent 1o the electronic delivery of any disclasures, agreements
change notices, terms and conditions and any olher documents throughout the fingerprinting process Your
consent applies to any disclosures and notices required to be provided to you i accordance with Federal or
state law or regulations You also agree that we da not need to provide you with additional paper {non-
electronic) copies of the disclosures, agreements, change notices, terms and conditions and any other
documents, unless specifically requested. If you would like to request addional paper copies of any of the
aforementloned documents, you may do so at no additional charge to you by emalling

3 Withdrawal of Consent to Electronic Signatures & Electronic Disclosures

You may withdraw your consent to use electronlc signatures or to recefve efectronic disclosures at any time
by contacting us via emall at CustomerSer: Lam. Any af your consent to receive
electronic disclosures or to use electronic signatures will be effective only after we have a reasonable period of
ume to process your However, your consent to this Consent Agreement will terrminate
your ability to provide electronic signatures and Lo receive and other

Continuing to provide electronic sigs after consent is of your consent to the use
af electronic signatures under the E-SIGN Act.

4 You Must Keep Your Contact Information Current

In order for us (o be able Lo provide you with important notices and other Informauon from Ume to ume, you
must ensure that the contact infarmation in your online profile 1s current This includes, but is not limited (o,
name, address, phone numbers, and e-mail or other electronic addresses In order to update your information,

contact us via email at CustomerService@fieldprint.com.
5. Hardware and Software You Will Need

To use our online processes you will need Internel Browser software that supports at least 128 bit encryption. a
current version of a program that accurately reads and displays PDF files {such as Adobe Acrobat Reader), a
printer if you wish to print out and retaln records, disclasures, etc. on paper, and a current and valid e-mail
address. You are ible for the and of the computer and browser
software that you use for these online services.

By clicking on the "l Agree” button below, you acknowledge that you are able to access information in the
electronic form that will be used to provide the informatian that is the subject of this Consent Agreement.

Please Indicate your consent to the use of electronic signatures and your consent to receiving disclosures
and natlces electronically by clicking on the "I Agree” button betow. By providing your consent. you are also
conflrming that you have the hardware and software described above, that you are able to provide
electronic signatures, and that you have an active email account. You are also conflrming that you are
authorized to provide this consent.

By clicking on the | Agree button | agree to the use of electronic slg and to recelving and
disclosures electronically

IFyou DO NOT AGREE to the use of electronic signatures and to receiving documents and disclosurés
electronicaily, then please contact Fieldprint Customer Service at the following emall address to assist you
with a ic option: Custamaorsee com or call B38-472-8918

You can download the "Consent Agreement” as a PDF file

@ Consent Agreement pdf (120 k} ¥ Dowpload

| do not agree

Fleldprint Privacy Policy  FBI Privacy Act Statement
Blometric Disclosure FBI Noncriminal justice Applicants Privacy Rights

12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 888.4958470 FIELDPRINT COM
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The next page will prompt you to create your account. You will need to enter your e-mail address,
first name, and last name, and set your password. Passwords must be between 8-128 characters

long, must contain one number, one capital letter, one lower case letter, and one special character.
Passwords are case-sensitive. The password rules are provided on the Sign Up page for reference.

You will also be prompted to enter three security questions and their answers. This will be used to
verify your identity in the event that you forget the password in the future. The questions must be

from the preset list and you cannot provide the same question or answer twice.

Enter all required fields and click Continue to move forward.

o
2
|ﬁ
=

Dfieldprint ©

%, ContactUs
|
|
| Create Account
Please fill in the following fields to create an account
i E-mail * John.Doe@test com
| Username * JohnDoe
| Password * crerores
v
v
v oM
v t =
!
| Confirm Password *  seeerens show:
|
First Name * John
Last Name * Doe

Mobile Phone Number

|
| Security Questions
|

Please select three security questions and provide answers in the boxes below. Your answer(s) cannot contain
your username, password, email address or security question

| e ur!
! Security Question 1 * What was your childhood nickname? v
! Answer 1 uee show |
| , A :
| Security Question 2 * What is your oldest cousin’s first and last name? v

Answer2*  eseiesees show
|

Security Question 3 * In what city does your nearest sibling live? v

Answer 3 * semrerens show

: Back Continue

! Terms & Conditions  Fieldprint Privacy Policy ~ FBI Privacy Act Statement

eConsent Blometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights . . X
D Copyright 2009-2021. Fieldprint, Inc.

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 472.8918 F 8884958470 FIELDPRINT COM
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An email will be sent to your provided email address. Check your email for the verification code and
enter it on the next page. Do not close your browser. The code will expire after 30 minutes. See
below for an example of the email that will be sent.

TSI RuAIB2R1 TR0 AM

| auth@verticalscreen.com
{
| 1 | ACCEPTANCE TESTING Fieldpri ing Account Verf

| To B Fickdprmt IT Support

You created an account with Fieldprint Scheduling.

Usemame: johnDoel

Please enter the Verification Code befow Into the Vertileation Code field on the Fieldprint Scheduling website to conttnue:

60368404

Please Note: Don't delay, your vertfication code Is onty valld for 30 minutes and if you closed your browser, just sign back In and you will be prompted to enter this code there,
IF you did not request to create an account, please contact us.

Thank you,

Fleldprint Services Team

customesservice@fieldprint.com
B00-799-1067

To be sure you recelve future notifications from us, please add customerservice@fleldprint.com to your emall contact list.
For your protection, we will never ask you to email personal or sensttive Information, such as your Soclal Security Number or Date of Birth. 1f you recelve such a request, It is not from the Application Station Team, and we ask you
please contact us immediately at 800-799-1067.

Enter the code from the email and click Complete Registration to move forward.

- dfieldprint ® English %, Contact Us
|

Verify Account
An email has been sent to your provided email address. The subject of the email will be "Fleldprint Account

| verification” and will arrive from email sender auth@fieldprint.cam

Please follow the directions in the emall to continue creating your account.
You may need to check your Junk or Spam falder.

@ Please do not close your browser.

If your browsing session closes, please fog back in using your username and password and enter the 8-digit
Verification Code emailed to you at the email address provided during accaunt creation. This Verification
Code will expire after 30 minutes.

Verification Code 13256727

Didn't receive an emall? Click here to resend email

Complete Registration

|  Terms & Conditians  Fieldprint Privacy Policy  FBI Privacy Act Statement

eConsent Blometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights
| ! e BIEE B Copynght 2009-2021. Fleldprint, Inc

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 472.8918 F 888.495 8470 FIELDPRINT.COM
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You will also receive an email confirming that your email address has been verified.

| Fna/152021 1006 AM
auth@verticalscreen.com
| ACCEPTANCE TESTING Fieldprint Scheduling Email Account Verified

T hebdprmt 11 St

Your emall sddress has been verifled with Reldprint Scheduling.
Usemame: JjohnDagl

If this was not you, please contact us-

Thank you,

Fleldprint Services Team

customesservice@fieldprint.com
B00-799-1067

To be sure you receive future notifications from s, please adHd ¢ustomerseivice Sfialdprnt com to yuus emad contadt lisk
For your protection, we will never ask you o email periacat or senutree information, 1uth a3 your Social Security Number or Date of Birth. If you receive such a request, it is not from the Application Station Team, and we ask you
please contact us immediately at 800-795-1067.

Once your account has been verified, you will be able to log in to the Fieldprint scheduling site using
your credentials.

Please note: You may retrieve your username or password should you forget them by using the
“Forgot username?” or “Forgot password” buttons.

Ofieldprint 5
@ Your account has been verified
You have successfully verlfied your account, please
log in.
Login
Username
JohnDael
Password
( Back -
Terms & Conditions Fleldprint Privacy Policy FBI Privacy Act Statement
eConsen Biometric Disclosure £BI Noncriminal Justice Applicants Privacy Rights © (opynght A19-2021. Fieldprint, Inc

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 4728918 F 888 4958470 FIELDPRINT COM

Empowered by Vertical Screen.

04172023



New Applicant Registration

Continue with Fieldprint Code

if your erganization has provided you witn 3 Fieldorint Code. pleasa anter it baiow 1= contnue. ORI srould NOT
e antered nere Ansxampla QR is GASZ2974

i you do not have a Fieldgrint Code leave this fiald olank ard scroil down to selecttha sppropriste opton for

registration.

Fle dornt Code

Don't have a Fieldprint Code?

To register for @ background check, please seloct one of the options below.

Department of Earty Careg & Learning

: L,,_ Georgia Court Services G (DECAL)
@  Education Agencies B Department of Behawvioral Healtn &

™ Developmental Disabilities [DEHDD)

- Secretary of State (505} Q Gegrgia Srate-only Background Checks

1
A

Q Department of Community Health (DCH) = Department of Driver Sensices (DDS)
g 'Chyitotmysovemment&ian w43 Department of Public Health {DPH|
Enforcement Agencies B
Peal Estate Commission Appraisers Board | — e
- [GREC) Departrment of Banking & Finance {DEF)
. Office of Insurance Safery Fire S
» : A SITMe umsa ces (DH
(& ¥ Commissioner (GIC) ! Degarrment of Human Services [DHS)
@ Georgia Bureau of investigation ' Department of Juvenile Justice (D}



City/County Government and Law Enforcement Agencies

* — Required Fields

Alcohol and Liquor License Courts
RArsfighter Law Enforcament Agem:i;s
Local County Health Districts Ordinances
Other
Reason for Fingarprinting ™ Alcchol/Liquor Licenses hd
Raviswing Agasncy ID* GA9233297

Requesiing Agency |D
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Data Collection

You will begin the Data Collection process by entering in all required Personal Information.
Ensure that the information entered is consistent with the IDs you will be presenting at
fingerprinting. A list of acceptable forms of ID is linked at the top of the page. This information
should match what is on file with your Georgia agency, and discrepancies with this information
could result in delays. Data fields are consistent with GBI and FBI standards.

You can enter in aliases by selecting Yes under Other Names. At the bottom, the preferred contact
method will allow Fieldprint to reach you in the event of an issue. You may also elect to have an
appointment reminder. Once all information is entered, click Continue.

Oﬁeldpnnt @ ngish % Conueis

| o S el i

O Fersonal Inoemanae

| o Lox
proveled (2 e spramtn 2nt must be your full, legal name and 8l forms of

| exacely The date of Wt proviied st dlos b ar el malth £0 sl is lssed o1y e pr sty Torrme of

fannilaae Your ol Av AL Lk place 1 yse catmee pros de 4 Sormof

J

stchung idercsiic sar

| Ace
|
/|
= Soe
] 5= v
: Other Mames
| Are there any gther n4mes you dre known by of nave used (including msicen name. if applicable:? *
I Ove: @
| Sueeal S=cunty Mozt 11345 2325
|
A o Mvir=
II Adrdimss Lins Di3ule o= @
Iyt Q
5 S @ GLORSIA G b
Zp Sode s © | 3345
Mg Adea)
“ FR)
ity
" [ - v
Maoay s
| Toate o Burd ~ v -
Depmtloe se ol oot
Tromin s Eats Sewair v
ue 8 112021 555 7202
Moo 2Ple O
Coails D
Sezterind Cunen Hetad® O @ u
At urzul Sl et O & 2
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Next, enter all Demographics required for the fingerprint check.

&

|

fieldprint

v Persona Information

O Demographics

© Engish %, Contactls

Demographics
Please complete the following questiors This information s used =0 positvely idertfy you when perforting 3
fingerprinz based background check.

@ Notice
Fieldprint 15 required to provide demographic values established by the F&l and/or swte and federal
agencies

* — Required Fields

Cizenshup™ @ United States of Amer:ca (USA)

Place af Birth* () Georgia

Gty of Binth* @ stlanta

Gender* (@ v

Heghz* @ 5 v k il b
Weght* @ 170 13

tye Calar* @ Gray

Har Color* & Gray or Parnally Gray

Race* @ Asian/Pacific Islander

Authorizations

2

You will next review the Biometric Disclosure. Click I agree and enter your full name to consent,

and click Continue to move forward.

PROPRIETARY & CONFIDENTIAL

Sfieldprint

o Beierdl ehompnn

v Demographis

Aunharization

O Brometric Disdosure

12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 888 4958470 FIELDPRINT COM

Empowered by Ver Screen.

® Englsh | G Lantegrls

Biometric Disclosure
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@ma s n K AN =iy ven Fmrel s Procy P ot wemon ko deawo o bowevr teernor
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EpAzacy, ve ORGAMZATION mmura parmezed &y am

TO USE THIS SERVICE, £ i *o L%t THAT YOU ARE THE SAME PERSON WHO 15 3EING
ANGERPRINTED $WHO IS REVEWING ALL ‘OF THE APPLICABLE NOTICES 2D COMPLETING THE APPLICABLE
FORMS IT 5 STRICTLY PROHIBITED FOR ANYONE ELSE TO PROCEED FURTHER EXCEPT THE PERSON WiHO IS
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] 1 agree*

four Full Neme Johe Doe
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You will next review the GA Privacy Statements. Click the box next to “I acknowledge that I have
read, understand, and agree to the above statements.”
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Send Request to Review

If you selected a Reason that requires Agency Approval, you will see the Send Request to Review
page. Clicking Submit Request will submit your request for review by the Georgia organization or
agency listed. Otherwise, you will proceed directly to the Schedule Appointment page.

®fieldprint ©mgsn % Commacs 2
(Data Collection Send Request to Review
Vaur i eguest vall be sent foc -eview o SECRETARY TE/MASSAGE «f appicvedt ou will be gnen the ability 1o
zonunce wih schedul g an appantment Fdecirag reason mil be rduded rine aral

 FarsonarImformaaan

1Fy3u wart i review or modify any gara tick Back

v s
Damagraph Fyou wart @ aroceed cick Suomit Requess

Authortzation

l + Bometric Dsdosurg

G Privagy Sarements

Submitting the request will put the request under review.

| Sfleldprint QEgsn G lemau: o
|

| Request Under Review
Your request 15 currently under review with SECRETARY OF STATE/MASSAGE
When zhe review 1s complese a ngaficstion will be sent to shaynak 2feldprint com 1 appreren you ol be Ziven the sbilgy to cornnue with schedulirg an
appointment st kttosvigeor gascceptance Fridprint com (Fdechined the reason v t be ircluded in she email

Fyou have not racersed ratice regarding chis reaew scarus please contact SECRETARY OF STATE/MASSAGE

_1 cL ica@myfialdprint.com

I

ACCEPTANCE TESTING GAPS Registration Approval

'Ir ) tveldpant IT Department A

Name: John Smith

Registration Date: 03222023

Registration [D 935

Reason for Fingerprints: Massage Therapist Licensce - GA Board of Massage Thetapy

Results to be sent to: SECRETARY OF STATEMASSAGE

Your registration has been approved. Retumn to georgia fieldprint com to szl=ct a Fieldpoint fingerpont site to have vour fingerprints scanned

and submitted to the Georgia Bureau of Invesngation (GBI) and the Federal Bureau of Lavestigation (FBI, if applicable within 180 days. If vou
fasl 10 subeut prints within 180 days, vour remstration will be canceled and you will need o register agun.

If you need assistance, pleass contact the Fieldprint, Inc at 1-877-814-4364 or email us at customerservice @ fieldprint com.

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 4728918 F 888.4958470 FIELDPRINT COM
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When you log back in, the system will prompt you to Continue Scheduling.

Ofieldprint

@ Ergush . % LeaseUs P

Weicome back, John Doe!

Previous Appointments

Tt s secson displays ycur previously schedu'ed appantmerts
| Scroli to the Eottom of this page to schedule 3 new appointment.

John Smith Er @
| Your “equest has been approved and you may schedule an appontrent
Cancel Continue Scheduling

Schedule Appointment

Next you will select a location, date, and time for your Livescan fingerprint capture. The system will
default to the home address entered, but you are able to change to another address that may be
more convenient. Sites can be sorted by distance or soonest available time. Each entry will provide
the address, hours of operation, and other key information about the site. Once you choose a site,

click Find Availability.

| ®fieldprint

| Schecule Appointment

Fieldprint Location

P2asa =rter an address beowr 10 locate rea-uy Fe dorim® locations

103 C=g*y Trad =& NE Sandy Springs, 54320323

@ Nea-My Home Adoress

©@mzsh | Ligmals | Jo

< D

20 Results for 100 Cherry Tree Lane NE, Sandy Springs, GA 30328

P23 52 7R ODTICNS beiows 10 proceed wizs scheduling

Thy Fr 2T
23 Mar 24 Mar 25 Mar

® 1. Fieldprint Site - Msif Center Erc

5595 Ruswre | Bugl ALwr iy Squase Suite G, Sllerts G 30318~

M TU W TH F10:00 AM - 320G P
 No At onal Fees « ACA Comipliant o Livescan
 Eapedted Processi~g  Poto 19 .

#o33m &

Q2 Fieldprint Site - The UPS Store 32236

4780 Asnford Durwoody Rosd Ashford P aze Shapa-nz Certer.
Durnwoody &4 30338

MTUWTHF 1000 AM - 400 Pl

v Noadrtoral Fees v ADRA Compilant ~ Lveszan

+ Expad 1ed Processi=g ~ Photwo /19

#+ zi8mi &

[}
Sun Man  y
26 NMar 27 Mar

@ OcenMapviar

Find Availability

Find Availabiity
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Using the dropdowns you will select the date and time for your appointment and click Continue.

 Sfieldprint

@ English % Contact Us Lo

Data Collection Fieldprint Location

Back 10 20 Results

+ Personal Information

Schedule Appointment

' Demographics

Authorization

£ 033m &
v Biometric Disclosure * — Required Fields

' GAPrivacy Statements Available Date =

Part of day*

Schedule Appointment

Payment

& Fieldprint Site - Mail Center Etc, 6595 Roswell Raad, Abernathy Square, Suile G, Atlsnta GA 30328-
MTUWTHF 10:00 AM 04:00 PM

Apnil v 14 v 2023 -

Evering tafter 5 PM) = | 5:00PM -

Time

5:10 PM |
520 PM

5:30 PM |
5:40 PM |
5:50 PM |
6:00 PM |
€:10 PM |
6:20 PM

Continue

If you are required to pay for the fingerprint appointment, you will select your method of payment
- either PayPal or debit / credit card. Cards accepted include MasterCard, Visa, American Express,

and Discover.
&fieldprint
Payment

Date ard Tma
Location:

Fee Type

Bacxground Cherx Fez

Your Tatal to Pay:

Faymerm hethed
Schedule Appointment
|
Back

@Egsn | L rpaus | Qu

Rarch 23, 2623 1 20 AW
& Feldprim Site - The LPS Store 52336
4730 Asrford Durrwaogy Rsad. Ashford Plate Shepoing Certer, Dumwaady &2

30338~
Fee
$5150
$5150
PoyPal
PayPcl

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 888 4958470 FIELDPRINT COM
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If the agency is paying, you will click the Finish Scheduling button without seeing the Payment

page.
 Ofieldprint © English % Contact s o
Data Collection Schedule Appointment
i Date and Tims: Apr 114, 2023 5:00 PM
& [etsshaifniommssion Location: ® ricldprint Site - Mail Center Etc
5535 Roswell Road, Abernathy Square: Suitz G, Atlanta GA
v Demographics 20328.

Authorization

v Biometric Disclasure

v GA Privacy Starements

Schedule Appointment i )
: Back ) Finish Scheduling

Request Printcard Packet (If Applicable)

If a Livescan location is unavailable within the contracted range, the system will offer you the ability
to request an ink card packet. This will also be the method used if you are located out of state.
Clicking Request Printcard Packet will trigger a request to Fieldprint for a packet containing two
barcoded fingerprint cards, instructions, and a return envelope to be mailed to your address.

Completed packets should be returned to:

Fieldprint, Inc.
PO Box 407
Marlton, NJ 08053

; © 4. Prescott Valley Police Department Request Printcard Packet )

* 7601 East Civic Gircle, , Prescot: Valley AZ
86314-
TU TH 08:00 AM - 10:00 AM

(@) 55-Site Fee

& 057 mi

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 888 4728918 F 888 4958470 FIELDPRINT COM
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Confirmation

After scheduling your appointment, you will receive a confirmation screen. The confirmation page
will show your appointment number, location, date and time. There is important information noted
on the confirmation page, displaying identification required for the appointment. Be sure to bring
the appropriate identification to your appointment.

PROPRIETARY & CONFIDENTIAL

12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL

Confirmation Detaild: John Smith (Appointment £6202484)

® o Copranipen @ inlrnisn B (ol bacwn

& Nctdgrew S The UPS S 1229%

. Thurutey. Uarch 21 3023 11:30 A5
Romt.

0N

EERE
Ees

+

T QI (R S ] 410 O O3 BT S TR T

e rt a4 Pyt W S i o2 844 08 Acat

ey e— AN g WS
~arpa = e Tt w s

O Coranatrea Motk

laacd ¥ Led
Fever o chih

Cagn

TGN U RN o R e Ty

B L

Cogur ox by atrw
Heatacre

f e s e e

* arina

o Coguot o uam nae

¢ Qumhas nasss o vomany

T (AL 3098 AcH Pakinle 28 proadite CORTD 1 myergame. Py COC L (S o ma Wy gy

Paymant

Poyeut Dats Tesnaalan 19
tdwzh 22 MNISYT M 15D 141 PP LIESI R

Amgurrt
1

T trym

‘What m 8ring to Tour Appoartment?

B DA U o T T RSy S AR AL, U TLAR O T L e
i, 4 rpued gy anad Yo O

eiam Bans e e

1 o e trerg o s mpaata fenrn ’
o oyna Qoany

Lo s P f Brv) ;acvased n e

Kertificanion regured to complete yourr apposTumant

Frmary I8 Yo Sy

Ruyschadule of Cance John Smith Appomtment (62024348}

¥ P e 0 £ T vl ST Y LATLEL SHEar (A TN W00 G0} uda em 2 waf

Eompues 420 B 0163
v Yo w
o

NJ 08053 P 888.4728918 F 8884958470 FIELDPRINT COM
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Appointment Management

Logging back in as a returning user will allow you to manage your appointment or create another.
Click Reschedule to change the appointment location, date, or time. Clicking Schedule Another
Appointment will take you to complete a new registration.

' Welcome back,

| Previous Appointments
This section displays your previously scheduled appointments.

Seroll to the bottom of this page to schedule a new appointment.

‘ #6197473 Suzanne Sorgetest Appolntment Scheduled ©

| Date and Time:  May 1, 2023 %:00 AM
‘ Location: ® Fieldprint Site - Marnietta, GA 2 (Foxx Laboratories)
i 2625 Sandy Plains Road Suite 101 Marietts, GA 30066-

S Print Recaipt @ view Map

l Cancel Reschedule

|
| You do not currently have a pending appointment. To begin scheduling a new
| appointment please click the button below.

|
i Schedule Another Appointment

PROPRIETARY & CONFIDENTIAL 12000 COMMERCE PARKWAY SUITE 100 MOUNT LAUREL, NJ 08053 P 8884728918 F 888 4958470 FIELDPRINT COM
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You will also have the ability to Print Receipt which contains appointment information, what to
bring, and contact information to reschedule.

| Receipt

Yau wil nd 3 needee IndDNMaTon ACUT FOUr JPPOMTITETT here

|
| John Smith Appointment Details (#6203991)

|om.ns=z @ CeOuweton @ Dowioud Totalie Ditumenn
| DTe pre3 Tima Fritay, A 14, 2023 500 P1
toaton & Feldgring Ste . Mail Conter Bic

| DAY Mrcarl B Aterathry Aguee forte L AZiaila LA LTS

© QR Cede Matick
Ealsprt e & LF e 1550 T 7 Code 4 locatn your unique sgpotntment
mformatior. The Lo SO PRt save Gota or reconds.

{ +
o » -

Lo ol P T e L e T

@ Caronavins Notics
Pleare reachidule your spSromarnt F you ire eRpEritring Sy of the folcaving SEnptorT:

| ® Fever or thile
| = Cough
1 = Paogue o DSy BN
* Heyguche
» Newloss of taste o yed
e
+ Copamion or nunfy nose
| TG Lt St iz A0 ude B pogiitie COVIDN 10 ppmiptoend. The CDC corErcds 1O Leciate NS b Deve,

1 light of COVID-13, you stury be askerd to sveer 3 grodective fare mask bo complete your Reldprint
aopoictment Tor the probicecn of yorrsell as vwel 33 0hees. Flaase nooe (X while Miask aroknances ary
by Stace, bushiisies retikh the rige b erilorce Matking ociiclies 3t Dreir cwahr Sacration. Medse e orepared
0 wear a Bace massk, should this be a requirerrent to compiete your SOPOVTTOTL.

What (o Bring ta Your Appointment?

D motoe
- FROX Sy 25KEAed
|
i o Megse provide 1o Bp number fo the ot the vme of your apportment Vo mey et
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International Applicants

If you are an international applicant, you will not be able to use the Fieldprint Scheduling
Website. Instead, you will use the following International Applicants process explained below:

1. The Georgia agency will provide you with the Originating Agency Identifier (ORI) and
Reason for Fingerprinting (RFP) and then direct you to call Fieldprint at 844-886-0165.

2. AFieldprint representative will send you an email with the Georgia Privacy Statements
waiver.

3. Once you return the waiver, the Fieldprint representative will create order in Hank
(Fieldprint’s fingerprint processing system).

4. While you are on the phone, Fieldprint will create an order based on the ORI/RFP provided
and capture your Personal and Demographic information.

5. You will provide Fieldprint with payment.

6. Fieldprint will mail you a Printcard packet. The packet will contain two barcoded
fingerprint cards, instructions and a return envelope. This packet will be mailed to the
address you provide.

7. You will need to be fingerprinted on the cards and mail them back to Fieldprint.

8. Fieldprint will then scans the print cards into system and electronically submits them to
GBI-AFIS.
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