o () INDEPENDENT SERVICE

fastfingerprints O PROVIDER APPLICATION
National Background Check, Inc. o
“JOIN THE FASTFINGERPRINTS NETWORK”
BUSINESS NAME:
BUSINESS ADDRESS:
CITY: STATE:______ Z7ZIPCODE:_______ COUNTY:

BUSINESS PHONE: ( )
HOURS OF OPERATION:

LENGTH OF TIME IN BUSINESS:

WEBSITE:

NATURE OF BUSINESS:

DO YOU HAVE STAFF AVAILABLE AT LEAST 40 HOURS PER WEEK TO USE THE SYSTEM? YES/NO (CIRCLE ONE)

ARE YOU CURRENTLY OR HAVE YOU EVER OFFERED FINGERPRINTING SERVICES? YES/NO (CIRCLE ONE)

If yes, for what company?

PRIMARY CONTACT

NAME: EMAIL: BUSINESS PHONE: ( )
BUSINESS OWNER

NAME: EMAIL: BUSINESS PHONE: ( )
(Address, if different than above)

CITY: STATE:______ Z7ZIPCODE:_______ COUNTY:

HOW DID YOU HEAR ABOUT FASTFINGERPRINTS?

HAVE YOU EVER USED FASTFINGERPRINTS’ SERVICES BEFORE? YES/NO (CIRCLE ONE)

If yes, what location?

SIGNATURE DATE

Please email completed application to contactus@fastfingerprints.com or fax to (614) 457-8930

www.fastfingerprints.com Phone: (877) 932-2435 Fax: (614) 457-8930



