


6. I hereby release from liability and promise to hold harmless under any and all causes of legal action,
the State of Nevada, its officer(s), agent(s) and/or employee(s) who conducted my criminal history
records search and provided information to the submitting agency for any statement(s), omission(s), or
infringement(s) upon my current legal rights. I further release and promise to hold harmless and covenant
not to sue any persons, firms, institutions or agencies providing such information to the State of Nevada
on the basis of their disclosures. I have signed this release voluntarily and of my own free will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, 
shall for all purposes be as valid as the original. 

In consideration for processing my application I, the undersigned, whose name and signature voluntarily 
appears below; do hereby and irrevocably agree to the above. 

Applicant's Name: _____________________ _ 
(PLEASE PRINr LAST, FIRST, MIDDLE) 

Address: ________________________ _ 
Applicant's Signature: ____________________ _ 
Date: _______ _ 

Submitting Agency: __           Athletic Commission     _________ _
Address: 3300 W. SAHARA AVE. SUITE 450, LAS VEGAS,NV 89102

Agency representative: ___________________ _ 
(PLEASE PRINT LAST, FIRST, MIDDLE 

Agency representative's Signature: ____________________ _ 

Date: --------

Revised: 11/15/12 2 Civil Applicant Waiver 



STATE OF NEVADA 
DEPARTMENT OF BUSINESS AND INDUSTRY 

ATHLETIC COMMISSION 

FINGERPRINT REQUEST FORM 

Please provide this form to the fingerprint technician/official at the time the fingerprints are taken to ensure that all 
fields contain the required/authorized information needed for processing. 

Fingerprint technician, please ensure that you see photo ID for identity verification purposes prior to fingerprinting. 

APPLICANT INFORMATION

Applicant Name (Last, First, MI): ____________________________________________________________________ 

Applicant Address: _______________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________________ 

Date of Birth: ____________________________________ Place of Birth: ___________________________________ 

SSN: ___________________________________________ Citizenship: _____________________________________ 
          (If required) 

Sex: __________ Race: ____________________ Hgt: ________ Wgt: _________ Eyes: _________ Hair: _________ 

AUTHORIZED ENTITY INFORMATION 

Account Number (MNU): _____________________________________ ORI: ________________________________ 

Bill to Account Number (MNU): _____________________________________ Reason Fingerprinted: _____________ 
 (If applicable)   (NRS or Public Law) 

Submit Fingerprints Electronic Livescan: 

Yes: __________ 

No: ___________ (If no, please print hard cards and return to applicant for manual submission.) 

Signature of Authorization: ________________________________________________________________________ 
(Signature of Employer of Authorized Entity requesting fingerprints.) 

FINGERPRINT SITE INFORMATION 

Signature of Official Taking Prints: ___________________________________________ Date: __________________ 

TCN Number: __________________________________________________________ (Used for Tracking Purposes.) 

3300 West Sahara Avenue, Suite 450  Las Vegas, NV  89102 
Telephone: (702) 486-2575 *** Fax: (702) 486-2577 

http://boxing.nv.gov 




