CR-100

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
—  STREET ADDRESS:
MAILING ADDRESS:

FOR COURT USE ONLY

CITY AND ZIP CODE:
BRANCH NAME:

PEOPLE OF THE STATE OF CALIFORNIA

VS.

DEFENDANT:

CASE NUMBER:

FINGERPRINT FORM

INSTRUCTIONS

In any case in which the defendant is charged with a felony, the court must require the defendant to provide
a right thumbprint on this form. Unless the court has obtained the thumbprint at an earlier proceeding, it
must do so at the arraignment on the information or indictment, or upon entry of a guilty or no contest plea
under Penal Code section 859a. In the event the defendant is convicted, this form is to be attached to the
minute order reflecting the defendant's sentence and is permanently maintained in the court file. Please see
Penal Code section 992 for further information, including what to do when the defendant is physically
unable to give a right thumbprint.

For a proper imprint and durable record, this form should be printed on paper that meets California
Department of Justice specifications: a 99—pound white tab card or 100—pound white tab stock 0.0070
inch thick (0.0066 through 0.0074 inch is acceptable). Paper smoothness should be 100-140 Sheffield
units. The form should be printed with the grain left to right.

1. The box to the right contains the defendant’s
a.[__] right thumbprint

b.[_] other print (specify):

2. The print was taken on (date):

3. The print was taken by

a. Name:
b. Position:

c. Badge or serial number:
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For your protection and privacy, please press the Clear This Form : - - -
button after you have printed the form. Save This Form Print This Form | | Clear This Form
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