Required Fields on the Standard FD-258 Fingerprint Card

First Name, Last Name

Middle Name (If individual does not posses a middle name leave this field blank)
Signature of Person Fingerprinted

Sex, Race, Height, Weight, Eyes, and Hair

Date of Birth

Social Security Number (If individual has not been issued a United States Social Security
Number this field may be left blank)

7. Signature of Official Taking Fingerprints
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