
 
 

                     ROUTT COUNTY SHERIFF’S OFFICE 
 
 
Gary Wall, Sheriff                                                                 David Bustos, Undersheriff 
_______________________________________________________________________  

P.O. Box 773087, 2025 Shield Dr., Steamboat Springs, CO 80477, Telephone (970) 879-1090 / Fax (970) 870-5525 

     
 

Fingerprint Identification Form 
 

Fingerprint cards are not provided by the Routt County Sheriff’s Office.  The charge for 
fingerprinting is $10.00.  Make checks payable to R.C.S.O.  All information on this form 
must be complete and legible. 
 
If a statute number appears on your fingerprint card, write it here__________________________ 
 
Brief description of reason you are being printed_______________________________________ 
 
Today’s Date___________   Time_________ 
 
Print your full name______________________________________________________________ 
                                   FIRST                                                    MIDDLE                                                 LAST 
 

Address_______________________________________________ P.O. Box_________________ 
 
City______________________________ State___________________ Zip Code_____________ 
 
Home Phone_______________________ Work Phone__________________________________ 
 
Employer______________________ Employer’s address________________________________ 
 
Place of Birth_______________________________________ Date of Birth_________________ 
 
Social Security Number____________________ Drivers License Number___________________ 
 
Records of official actions and criminal justice records and the names, addresses, telephone numbers, and other 
information in such records shall not be used by any person for the purpose of soliciting business for pecuniary gain.  
The official custodian shall deny any person access to records unless such person signs a statement which affirms that 
such records shall not be used for such purposes. 
 
Signature____________________________________________ 
 

Office use only 
Date_________________________________________________ 
 
Employee Name________________________________________ 
 
Type of  Identification checked____________________________ 
 
OCA #________________________________________________ 

 


