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FINGERPRINTING APPLICANTS/LICENSEES 

Pursuant to the provisions of the Nevada Revised Statute (NRS) 624.265 and the Nevada Administrative Code 
(NAC) 624.681, all applicants are required to submit their fingerprints for the purpose of conducting a criminal 
background check. 

Applicants may submit their fingerprints electronically via Live Scan technology, through an authorized vendor in 
Nevada or through the submission of hard copy fingerprint cards, completed by a law enforcement agency.  

Your application package includes a Fingerprint Verification for the Live Scan technology and a Background 
authorization form which must be completed and submitted with your application.  You may request hard copy fingerprint 
submission cards from the Board if you elect to submit manual fingerprints.   

Live Scan fingerprints will take approximately 1 month for the Board to receive a report and hard copy fingerprints 
generally can take several months before a report is returned.   

1. To have your fingerprints taken by an authorized vendor or a law enforcement agency, you must produce proof
of identity with photo identity documentation.

2. A list of authorized vendors in the State of Nevada is available at: http://gsd.nv.gov/FeesForms/Fingerprints/

3. Electronic Submittal – The Live Scan vendor will collect the required fees. The vendor will stamp and date the
verification form. You must bring the completed verification form and background authorization form to the NSCB.
Electronic submittal is provided by Nevada vendors only.

4. Hard copy cards – The law enforcement agency will take your fingerprints on one (1) fingerprint card. You will
need to submit the fingerprint card with the completed authorization form to the NSCB. You must provide a
cashier’s check or money order in the amount of $36.25 made payable to the Nevada Dept. of Public Safety.
Personal Checks, Company Checks or Cash will not be accepted.

5. For questions regarding this procedure, contact the Criminal Investigations Supervisor. For Reno, call 775-688-
1150 ext. 7884. For Henderson, call 702-486-1144.
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Verification of Fingerprints Submitted 

The fingerprints of the named applicant have been taken and forwarded electronically to the Nevada Central Repository: 
All applicants are responsible for all fees related to background investigations. 

Name (Last, First, Middle)_________________________________________________ 

Date of Birth (mo/day/year)________________________________________________ 

Social Security Number___________________________________________________ 

Home Address (street)____________________________________________________ 

City___________________________________________________________________ 

State_________________________________________________________________ 

Zip___________________________________________________________________ 

Telephone-(       )________________________________________________________ 

Cell-(     )___________________________ E-mail______________________________ 

By this signature, I authorize my fingerprints to be submitted to the Nevada Criminal History Repository and the 
Federal Bureau of Investigation for a criminal background report. 

______________________________________          ___________________________ 
  Signature Date 

-------------------------------------------------------------------------------------------------------------------------------------------- 
For office Use Only 

Date Print Submitted: ___________________ 

Processed by:_________________________ 
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