
 
 329 Woolwich Street 
 Guelph, ON N1H 3W4 
 Laura@Otsservices.ca 
 888-609-4414 
 

___________________________________________________________________________________  
BIOMETRIXS FORM FOR OUT OF COUNTRY FINGERPRINTING 

 
Please answer the following questions and submit this form to our office with your fingerprints. 

Full Legal Name: 

Have you ever used another name? ex- marriage?  

Date of Birth: 

Gender: 

Telephone Number: 

Address: 

Eye Color: 

Hair Color: 

Height: 

Weight: 

Why do you need the fingerprints/Background Check? 

Please briefly state the details of your above response: 

Occupation: 

Employer: 


