
Continuous Reporting Waiver

I, ______________________________, _______________understand 
                                    Print Full Name                                                         Date of Birth

that by signing this waiver, I give permission to the California 
Department of Justice to keep a record of my fingerprints on 
file for licensee purposes.  Also, I understand that the City of 
Scotts  Valley  Police  Department  will be notified should any 
criminal arrest information appear on my record.


