

	Date of Birth: 
	Height: 
	Weight: 
	Eye Color: 
	Hair Color: 
	Place of Birth: 
	SSN Must be included for all applicants: 
	Your Number: 
	If resubmission list Original ATI No: 
	Employer Name: 
	Agency authorized to receive criminal history infonmation: Sacramento County IHSS Public Authority
	Mail Code five digit code assigned by DOJ: 00738
	Type of Application:  Elder Care
	Job Title or Type of License, Certificate or Permit: IHSS Provider
	Alias: 
	Driver's License No: 
	Home Address: 
	City State Zip Code Contact Telephone Number: (916) 874-2888
	Contact Name: IHSS PA
	Street No: 
	 and Street or PO Box: 3700 Branch Center Road, Suite A

	Street No Street or PO Box: 
	City, State and Zip Code: Sacramento                CA              95827
	Mail Code five digit code assigned by DOJ_2: 
	Agency Telephone No: 
	Home City, State and Zip Code: 
	Employer City, State and Zip Code: 
	ORI:        A7414


