
 
 

SRN 
 
 

NAM                                LAST NAME                        FIRST NAME                           MIDDLE NAME DATE OF PRINTS 
 
 

SIGNATURE OF PERSON FINGERPRINTED 
 
 

DOB  DATE OF BIRTH SEX RACE HGT  HEIGHT WGT  WEIGHT EYE COLOR HAIR COLOR SKIN SKIN TONE 

AMPUTATED FINGERS DNA FBI NUMBER 
 
 YES  NO  YES  NO  

SID NC SBI IDENTIFICATION NUMBER 

 

SMT SCARS, MARKS, AMPUTATIONS, AND TATTOOS 

SOC SOCIAL SECURITY NUMBER 
 
 

AKA ALIAS NAMES (INCLUDE NICKNAME(S) 

DRIVER’S LICENSE NUMBER (INCLUDE STATE) 
 

POB  PLACE OF BIRTH (CITY AND STATE) 

 
DATA ENTRY 

                                                     DATE 
ENTERED  DCIN  

PHOTO *  SBI (SENT)  

ENTERED  NCIC   

PHOTO  NCIC (UPLOADED)  
 

* ATTACH TO FP CARD (INCLUDE DATE AND SRN) 
 

REGISTERING AGENCY NAME / ORI ADDITIONAL IDENTIFYING DATA 
 
 

PRINT NAME OF OFFICIAL TAKING PRINTS 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.  R THUMB 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  R INDEXs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  R MIDDLE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.  R RING 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.  R LITTLE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.  L THUMB 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  L INDEX 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.  L MIDDLE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.  L RING 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
10.  L LITTLE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

L THUMB 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

R THUMB 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RIGHT FOUR FINGERS TAKE SIMULTANEOUSLY 

 
 
 
  
 
 
 
 
 
 
 



  
  

NORTH CAROLINA SEX OFFENDER REGISTRATION CARD NORTH CAROLINA SEX OFFENDER REGISTRATION CARD CIIS - 59 CIIS - 59 

CHARGE(S) CHARGE(S) CIT NC GENERAL STATUTE DOA DATE OF ARREST 
  
  

OCA YOUR CASE NUMBER CIT NC GENERAL STATUTE DOA DATE OF ARREST OCA YOUR CASE NUMBER 

1. 1.   
2. 2.   
3. 3.   
4. 4.   
5. 5.   

  
* INITIAL CLASSIFICATION * INITIAL CLASSIFICATION 

  

  GENERAL OFFENDER GENERAL OFFENDER 

  AGGRAVATED AGGRAVATED 

  PREDATOR PREDATOR 

  RECIDIVIST RECIDIVIST 

  NON-RESIDENT STUDENT NON-RESIDENT STUDENT 

  NON-RESIDENT WORKER NON-RESIDENT WORKER 
  

* CAN CHECK MULTIPLE * CAN CHECK MULTIPLE 
  

RESIDENCE OF PERSON FINGERPRINTED RESIDENCE OF PERSON FINGERPRINTED RESIDENCE COUNTY RESIDENCE COUNTY TELEPHONE NUMBER TELEPHONE NUMBER 
  

OCCUPATION OCCUPATION 
  

EMPLOYER NAME EMPLOYER NAME 
  

WORK TELEPHONE NUMBER WORK TELEPHONE NUMBER 
  

EMPLOYER ADDRESS EMPLOYER ADDRESS 
  

EMPLOYER ADDRESS COUNTY EMPLOYER ADDRESS COUNTY 
    

NAME OF NEAREST RELATIVE NAME OF NEAREST RELATIVE 
  

RELATIVE ADDRESS RELATIVE ADDRESS TELEPHONE NUMBER TELEPHONE NUMBER 
  

LEFT PALM PRINT LEFT PALM PRINT 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

RIGHT PALM PRINT RIGHT PALM PRINT 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

THIS CARD IS NOT TO BE SUBMITTED TO OR RETAINED BY THE FBI. THIS CARD IS NOT TO BE SUBMITTED TO OR RETAINED BY THE FBI. 

  
 


