Arizona State Board for Charter Schools
Sample Expired Fingerprint Clearance Card Affidavit

	Applicant Name:

	Fingerprint Clearance Card Number:


	Fingerprint Clearance Card Expiration Date:


Completed by Applicant

I affirm the following statements are all true:
1. I submitted a completed application for a new fingerprint clearance card (FCC) to the Fingerprinting Division of the Arizona Department of Public Safety (DPS) within 90 days before the expiration date on my current FCC and have provided my employer with a copy of the completed application.
2. The fingerprint clearance card referenced above has not been suspended or revoked by DPS.

3. I have not received information from DPS indicating that my completed application for a FCC has been denied.
4. I have not requested a good cause exception hearing.
5. I am not awaiting trial on and I have not been convicted of a criminal offense that would make me ineligible for a fingerprint clearance card.
Signature of Applicant






Date

Completed by Charter Representative or Designee
I have read Laws 2013, Ch. 7 (A.R.S. § 41-1758.08) and the “Use of Expired Fingerprint Clearance Card” document available on the ASBCS website.

I verify that our charter school has completed the following for the applicant identified above:
1. Obtained a copy of the completed application for a new FCC submitted to the Fingerprinting Division of the DPS and have attached a copy of the application to this affidavit. 
Date Completed_____________________
2. Verified that the applicant submitted the completed application for a new FCC to the Fingerprinting Division of the DPS within 90 days before the expiration date on the applicant’s current FCC as demonstrated by the attached documentation. 
Date Completed_____________________
3. Confirmed with the Fingerprinting Division of the DPS that DPS has received the application and all of the information necessary from the applicant to process the application.

Date Completed_____________________
4. Confirmed with the Fingerprinting Division of the DPS that the FCC identified above has not been suspended or revoked by DPS. 
Date Completed_____________________
Signature of Charter Representative/Designee



Date
� This document should be used only after reviewing the “Use of Expired Fingerprint Clearance Card” document and Laws 2013, Ch. 7 (A.R.S. § 41-1758.08). For a copy of this law, please go to � HYPERLINK "http://www.azleg.gov/" �www.azleg.gov/�. 
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