
 
 
 
        Date: _____________ 
 
 
 
Federal Bureau of Investigation  
Fingerprint Division 
Clarksburg, West Virginia 26306 
 
Dear Sir: 
 
As part of a healthcare program at my school, __________________________, my 
fingerprints need to be recorded as part of my background check.  The school has 
requested this be done to be in compliance with the healthcare agency where I will be 
assigned.  
 
I authorize American DataBank to send my fingerprint card to the Federal Bureau of 
Investigation, Fingerprint Division.  Please send the results to American DataBank to be 
forwarded on to my school.   
 
If you have any questions, please feel free to contact American DataBank, Susan 
Bourdelais, at 1-800-200-0853, extension 112.  Thank you for your assistance in this 
matter. 
 
Sincerely, 
 
 
 
___________________________ 
Student Name (Signature) 
 
 
 
___________________________ 
Student Name (Printed) 
 


