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Civil Fingerprinting Consent Form 
 

 

I, _______________________________, consent to the collection of my fingerprints as part of the  
 

application process for the following license: __________________________ 

 

I acknowledge that my fingerprints will be searched against the databases maintained by the Federal 

Bureau of Investigation and the Massachusetts State Police. 

 
 

 

__________________________________     _________________________________ 

Signature        Date 

 

 

___________________________________ 

Name (printed) 

 

________________________________________________________________________________ 

 

I have confirmed that the fees were collected, $30 bank check or money order made payable to the 

Commonwealth of Massachusetts and $70 bank check or money order made payable to the Town of 

Swampscott and that both checks have the applicant’s name printed in block letters on the front of the 

check and are signed by the applicant.  

 

 

___________________________________ 

Signature of Officer processing fingerprints 

 
 

 
 
 
 
 




