
A rt’s In vestigation s phone 312-932-9999 
4849 N Milwaukee Suite 101 fax 312-932-0596 
Chicago, IL 60630  
 

 

F.P. Tech:    TCN:        

Date Fingerprinted:     

Pay on site $31.00 
05/06 

Northeastern Illinois University 
Fingerprint Application Form 

T h is ap p lication  m ay be su bm itted  to an y A rt’s In vestigation  location  for fingerp rin tin g . 
For locations check Web Site: www.artsinvestigations.com 

T hank you for choosing A rt’s Investigations for your fingerprinting needs. 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION (PLEASE PRINT CLEARLY) 
 
Last name:       
 
First name: 
 
Middle Initial:   Daytime Phone: 
 

Date of Birth: 

 

Sex: (circle one)           Male          Female 

(Circle one) 

Race:          White       Black       Hispanic       Asian       American Indian/Alaskan     Other 

 
REQUESTOR INFORMATION   (PLEASE ENTER YOUR NAME AND ADDRESS IN THIS SECTION) 
 

Name: ____________________________ ___        

Street Address:    ______________________________   

City: ____________         State:  ____ _   Zip Code: _____________   
 
I, the undersigned, authorize A rt’s Investigations to capture and transm it m y fingerprints and 
above-noted demographic data to the Illinois State Police.  I understand that the Illinois State 
Police will return the results of the fingerprint search to the Requestor listed above. 
 
Signature ___________________________________     Date  ______________ 
 

 
 

(Do Not Write Below This Line— For Office Use Only) 

http://www.artsinvestigations.com/

