




















































































































B. Step 2 - Complete the GAPS Agency Enroliment Form
Only after receiving your OAC # by mail or e-mail should you begin this step.

1.

Go to www.ga.cogentid.com

2. Under the “Agency Use (secure)” tab, click on “How to Enroll Your Agency or Business”

3. At “Step 2 Complete the GAPS Agency Enroliment Form,” click on the “Enroll online by clicking here”
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link to begin the enrollment process
NOTE: All yellow areas MUST be completed.
. When the form is completed, click on “Save”
. Print the form
. Form must be signed by the Agency Head or Authorized Person

. You have the option of sending the Enroliment Form by either fax or by mail. Below is the address to send
the form by mail:

Cogent Systems, GAPS Enrollment, 5450 Frantz Road, Suite 250, Dublin, OH 43016
NOTE: For expedited service you can fax a copy of the Enroliment Form to Cogent Systems at 614-718-9694.

8. You will receive an e-mail confirmation from Cogent confirming your enroliment within 10 business days.

Enter OAC number you received
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The e-mail will include your Username, Password and Verification Code. If you do not receive an e-mail
confirmation within 10 business days, call Cogent Systems or Georgia Bureau of Investigation GCIC CCH
Helpdesk. Contact information can be found under Useful Links on the main GAPS Web page.
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Georgia Applicant Processing Services

Agency Enrollment

ORI/OAC:

o = . Verification Code:
from GBI (it will be GAP + 6 Agency Contact Verification Form Use OAC number without the

numbers ORVOAC. r— eies)
Agency Name |

: Agency Name: : Verification Code: (What is this?) (case sensitive)
rify the name of your business SN

is correct i — Address:

State: ORGIA 3 Enter street address, city, state

Zin and zip code of your business or
Contact Person: O = = = the mailing ad<_:iress if different

Must be the same as on the Tl — than the business address

Agreement Form in Step 1

Phone:
Fax: |:]
E-mail Address: Email: e

Your e-mail address must Billing Address

(check if same as above):
be entered Billing Name: Billing Address:
Street: Complete if the billing address is
ity I different from mailing address. If
Stala 'GEORGIA billing and mailing_ addresses are
Zin — the same, click on box
Phone:
Authorized Person:
Must be the same as on the - ) } : : ol Ac.count..
' Authorized Person: Click on this box only if you wish to have

Agreement Form in Step 1 - oy .

Authorize Date (MM/DDFYYYY): 01/19/2010 the cost of fingerprinting billed to you.

Agency Wishes to Establish Billing Account Do not click here if you are paylng by
| ity Couere Bystems: iz =) credit card during the Registration process
[ save | [ Cancel | or by money order at the time
_ — of fingerprinting










Federal Bureau of Investigation
Privacy Act Notice

Authority: The FBI’s acquisition, preservation, and exchange of information requested by this form (FBI
Applicant cards or FD-258) is generally authorized under 28 U.S.C. 534. Depending on the nature of

your application, supplemental authorities include numerous Federal statutes, hundreds of State statutes
pursuant to Pub.L. 92-544, Presidential executive orders, regulations and/or orders of the Attorney General
of the United States, or other authorized authorities. Examples include, but are not limited to: 5 U.S.C.
9101; Pub.L. 94-29; Pub.L. 101-604; and Executive Orders 10450 and 12968. Providing the requested
information is voluntary; however, failure to furnish the information may affect timely completion or approval
of your application.

Principal Purpose: Certain determinations, such as employment, security, licensing, and adoption, may
be predicated on fingerprint-based checks. Your fingerprints and other information contained on (and
along with) this form may be submitted to the requesting agency, the agency conducting the application
investigation, and/or FBI for the purpose of comparing the submitted information to available records in
order to identify other information that may be pertinent to the application. During the processing of this
application, and for as long hereafter as may be relevant to the activity for which this application is being
submitted, the FBI may disclose any potentially pertinent information to the requesting agency and/or to
the agency conducting the investigation. The FBI may also retain the submitted information in the FBI’s
permanent collection of fingerprints and related information, where it will be subject to comparisons against
other submissions received by the FBI. Depending on the nature of your application, the requesting
agency and/or the agency conducting the application investigation may also retain the fingerprints and
other submitted information for other authorized purposes of such agency(ies).

Routine Uses: The fingerprints and information reported on this form may be disclosed pursuant to your
consent, and may be disclosed by the FBI without your consent as permitted by the Federal Privacy Act
of 1974 (5 USC 552a(b)) and all applicable routine uses as may be published at any time in the Federal
Register, including the routine uses for the FBI Fingerprint Identification Records System (Justice/FBI-
009) and the FBI's Blanket Routine Uses (Justice/FBI-BRU). Routine uses include, but are not limited

to, disclosures to: appropriate governmental authorities responsible for civil or criminal enforcement,
counterintelligence, national security or public safety matters to which the information may be relevant;

to State and local governmental agencies and nongovernmental entities for application processing as
authorized by Federal and State legislation, executive order, or regulation, including employment, security,
licensing, and adoptive checks; and as otherwise authorized by law, treaty, executive order, regulation,

or other lawful authority. If other agencies are involved in processing this application, they may have
additional routine uses.

Additional Information: The requesting agency and/or the agency conducting the application-
investigation will provide you additional information pertinent to the specific circumstances of this
application, which may include identification of other authorities, purposes, uses, and consequences of not
providing requested information. In addition, any such agency in the Federal Executive Branch has also
published notice in the Federal Register describing any systems(s), of records in which that agency may
also maintain your records, including the authorities, purposes, and routine uses for the system(s).
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