
Heritage Fingerprinting Referral Form 

Name of Person to Be Fingerprinted:________________________ 

 

____________________ is sending this individual for Fingerprinting Services. All invoices 
should be submitted to ___________________ for payment at the following address: 

Business Name:___________________ 
Address:__________________________ 
__________________________________ 
__________________________________ 
 

Agency Authorization #(10 Digit Number):________________________ 

ORI #(9 Digit Number):____________________________ 

 

Fingerprints are Authorized By:___________________________ 

Phone:________________________________________ 

Email:_________________________________________ 

Signature:__________________________________  Date:___________________________ 

 

 

 

 

Please Bring this Form to a Heritage Fingerprinting Location. Appointments are encouraged 
and Free at HeritageFingerprinting.com. Walk-Ins are accepted during normal business 

hours. 

Hagerstown Location 
13200 Fountainhead Plaza 

Suite 101 
Hagerstown, MD 21742 

301-745-6348 

Frederick Location 
7310 Grove Road 

Suite 111 
Frederick, MD 21704 

301-835-7855 

Cumberland Location 
217 Glenn Street 

Suite 500 
Cumberland, MD 21502 

301-835-7855 
 

Thank you for utilizing Heritage’s Business Affiliate Program. 


