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	WILSON COUNTY SHERIFF’S OFFICE

FINGERPRINT INFORMATION
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	NAME:
	     
	
	     
	
	     



           First



Middle
                                                     Last                                Maiden (If Applicable)
	


	DATE OF BIRTH:
	     
	/
	     
	/
	     
	
	SOCIAL SECURITY NUMBER:
	     


	RACE:
	     
	SEX:
	     
	DRIVER LICENSE NUMBER: 
	     
	STATE: 
	     


	PLACE OF BIRTH:
	     


	HEIGHT:
	      
	’
	     
	”
	
	WEIGHT:
	     


	EYE COLOR:
	     
	HAIR COLOR:
	     


	CURRENT COMPLETE ADDRESS:
	     


	HOME TELEPHONE:
	     
	CELLULAR TELEPHONE:
	     


	MILITARY STATUS:     
	ACTIVE
	 FORMCHECKBOX 

	RESERVES
	 FORMCHECKBOX 

	DISCHARGED
	 FORMCHECKBOX 

	NO MILITARY
	 FORMCHECKBOX 



	HOW LONG HAVE YOU BEEN A RESIDENT OF NORTH CAROLINA?
	     

	HOW LONG HAVE YOU BEEN A RESIDENT OF WILSON COUNTY?
	     


	NAME OF CURRENT PLACE OF EMPLOYMENT:
	     


	ADDRESS:
	     
	TELEPHONE:
	     


	REASON FOR FINGERPRINTS:     


	 FORMCHECKBOX 

	CONCEALED CARRY
	 FORMCHECKBOX 

	INSURANCE
	 FORMCHECKBOX 

	EMPLOYMENT


	 FORMCHECKBOX 

	FOSTER CARE
	 FORMCHECKBOX 

	DAYCARE
	  FORMCHECKBOX 

	ABC PERMIT
	 FORMCHECKBOX 

	NURSE’S LICENSE


	 FORMCHECKBOX 
 OTHER: (Specify)
	     


	 FORMCHECKBOX 

	NONFERROUS METALS PERMIT


	TODAY’S DATE:
	
	OFFICER TAKING PRINTS:
	


                                                                                                                   (Type or Print Name)

WCSO-30 (7/15)
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