
   VENDOR 

FINGERPRINTING RECEIPT FORM 

 
 

 

 

This receipt must be submitted to the vendor’s office supervisor before the contractor is 

permitted within the School District of Lee County. 

 

 

Date    ____________________________________ 

 

 

Name (Print)   ____________________________________ 

 

Name (Signature)   ____________________________________ 

 

Vendor’s Company Name ____________________________________  

 

Vendor’s Company Address ____________________________________ 

 

 

 
 

*Vendors will need to be fingerprinted before their first day of service contract with the School District of Lee County . 

 

 

 

Vendor’s Supervisor  ___________________________________ 

 

Professional Standards ___________________________________ 

Equity and Recruitment 

 

 

 


