
WoVo Identity Solutions FD-258 Demographic Form 

By completing this form in advance of your fingerprinting appointment, you will shorten the time it takes to 

complete your fingerprinting session. This information will be printed onto the FD-258 card. Once the fingerprint 

record has been printed and accepted by the individual, the fingerprint record will be deleted from the livescan 

system unless the individual or employer registers for a subscription service with WoVoIS. The following 

information will need to be provided for your first visit and updated every year if you have a subscription account 

with WoVoIS. 

 

Name: 

 

Residence:  

 

DOB/POB/CTZ: 

 

Abbreviate the Following: 

Sex:   Race:   Height   Weight: Eyes:  Hair: 

 

SSN:  Reason Fingerprinted:  

 

Employer Name:  

 

Employer 

Address:  

Agency Billing 
Code if 
Applicable: 
 

ORI # for 

Recipient 

Agency: 
 

As an option, your fingerprinting record can be saved for future use if you opt to establish an annual subscription 

with WoVo Identity Solutions. This means that every year your fingerprint record will be printed on to FD-258 

cards and mailed to you without the need to rescan your fingers. Not available to everyone and requires prior 

approval. 

Last Name, First Name, Middle Name, Aliases 

Street Number, C ity, State and Zip Code 

Date of Birth, Place of Birth and C itizenship 

 

Social Security Number Reason Fingerprinted 

Employer Address 

Employer Name 

     

Billing Code 

ORI# 


