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BCI&I Forms Order Form 

1. Enclose payment in the form of a money order, cashier’s check or company check.   
Make check payable to “Treasurer, State of Ohio.” 

2. Mail the completed form and payment to: 
BCI&I 
Attn:  Card Ordering Department 
P.O. Box 365 
London, Ohio 43140 
 

** Agencies with an ORI or an agency code:  Mail to the above address or FAX to (740) 845-2028. 
             
           Any questions regarding your order should be directed to: Mail Room (740) 845-2012. 

Please allow 7-10 business days for processing of order. 
 

 

Form Number Description Quantity 

BIM-12-98 Civilian Identification Fingerprint Card $10.00 for 
100 or quantities of 10 for $1.00 

 

BCI-3-72 Ohio Criminal Fingerprint Card (Livescan)  

BCI-3-72-W/ITN Ohio Fingerprint Card with ITN  

BCI-3-72-Blk Completely Blank (white card) (Livescan)  

FD-884 Palm Prints  

FD-258 FBI Applicant Card – Free  

CCW-4-03 Concealed Carry Permit Fingerprint Card – Free 
(Sheriff’s Office Only) 

 

BCI-2-71 Final Disposition Report Form  

 Sexual Offender Registration Form (Adult)  

 Sexual Offender Registration Form (Juvenile)  

BCI-7-97 Sex Offender Fingerprint Card (Adult/Juvenile)  

BCI-2-96 Juvenile Fingerprint Card  

BCI-2-96-W/ITN Juvenile Fingerprint Card with ITN  

 
 
ORI or Agency Code: ________________________________________________________________________ (Required) 
 
Agency: ___________________________________________________________________________________________________ 
 
Agency point of contact and telephone number: ______________________________________________________ 
 
Complete Street Address: _______________________________________________________________________________ 
 
City, State and ZIP code: _________________________________________________________________________________ 
 
Signature:  ________________________________________________________________________________________________ 

 


