




MS SAFER 
(Mississippi Screening Assurance for Employee Enrollment and Registries) 

Letter Generated 
Date: 

Applicant: 

Fingerprint Authorization Form 
MS SAFER Criminal History Fingerprint Check 

1438 LeFleurs Square 

Last Name 

Jackson, MS 39211 
Phone:601-364-1102 

Website: htt ://www.msdh.ms. ov 

First Name 

Date of Birth (DOB): 
Month Day Year 

Social Security Number (SSN): 

Facility Name: 

Facility Address: 
Street or PO City State 

Reason for Fingeq:>rints: 

B Healthcare (43-11-13 ORI-MS920500Z) 

Childcare (43-20-8 ORI-MS920080Z) 

□ Medical Cannabis (42-SB-2095 ORI-MSITN5000)

Facility ID Code: 

Determination ID: 

Signature of Person Fingerprinted: 

Middle Name 

Zip 

□ By checking this box, I affirm that the applicant understands the he/she is giving the Mississippi State
Department of Health permission to conduct a state and national criminal history record check.




