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About the Statewide Applicant Fingerprint Identification Services
(SAFI8) Program

Massachusetts law now authorizes fingerprint-based criminal history record checks for
all public and private school employees and transportation providers, and for designated
volunteers and employees of school vendors. The Massachusetts Department of
Elementary and Secondary Education (ESE) and the Department of Early Education
and Care (EEC), the Executive Office of Public Safety and Security (EOPSS) has
partnered with MorphoTrust USA to implement the Statewide Applicant Fingerprint
Identification Services (SAFIS) Program and is working to provide convenient applicant
fingerprinting enrollment centers throughout the Commonwealth of Massachusetts.
NOTE: This Registration Guide is intended to provide guidance to individuals who are
employed or seek employment in Pre-K-12 public and private schools in the
Commonwealth. If you work for a Pre-K program run by a public or private K-12 school,
follow these instructions. If you work for a standalone private early education program,
please consult the registration instructions for Early Education and Care (EEC) entities.

Overview of the Fingerprinting Process

The following is a overview of the SAFIS fingerprinting process:

* An applicant/employee registers for a fingerprinting appointment via either the
MorphoTrust USA IdentoGo™ registration website or the MorphoTrust
Massachusetts Customer Service Center;

= An applicant/employee goes to a MorphoTrust USA IdentoGo™ enroliment
center on the date and time selected by him/her and has his/her fingerprints
taken;

» The applicant's/employee’s fingerprints are sent electronically to the
Massachusetts State Police (MSP) for a statewide criminal history record check
and to the Federal Bureau of Investigation (FBI) for a nationwide criminal record
check;

* The results of both the State and National fingerprint based criminal history
record check are returned to the Massachusetts Department of Criminal Justice
Information Services (DCJIS) for review: and

* The State and National fingerprint based criminal history record check results are
returned to the district or school identified by the applicant/employee during the
registration process.




Important Requirements

o Information Required at Registration

To register for an appointment to have your fingerprints taken at one of the
MorphoTrust USA ldentoGo™ enrollment centers, the following lnformatlon is
requ:red ' :

Provider ldentification Number (Provider ID) - Each public school district and
private school has been assigned an Organization Code by the Massachusetts
Department of Elementary and Secondary Education (ESE). This code will serve
as the Provider Identification Number for SAFIS registration. Please contact
your Human Resource Department or School Administrator to obta!n your ESE
assigned Organization Code. |

Fee - The fee charged will be $55 for licensed educators and $35 for all other
school personnel. Online payment options include credit cards and e~Check

- Onsite payments must be made by check or money order.

Your Registration Confirmation and an Acceptable Form of Identification
are Required at Your Fingerprint Appointment

You must bring your Registration Confirmation Number with you to your
fingerprinting appointment. You must also bring an acceptable form of
identification (see page 21). The MorphoTrust USA IdentoGo™ enrollment center
staff will match the information in the registration system with the identification
provided to confirm your identity. Fingerprints will not be taken without
acceptable identification,
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Registering with MorphoTrust USA for a Fingerprinting Appointment
To get your fingerprints taken, you must register for an appointment. There are two
methods available: 1), Register on-line on the MorphoTrust USA IndentoGo™
registration website; or 2). Register by phone.

MorphoTrust USA IndentoGo™ Massachusetts Registration Website

» Go to hitp://www.identogo.com/FP/Masgsachusetts.aspx

» Click the Online Scheduling link.

= To see a complete list of MorphoTrust USA IdentoGo™ enrollment centers in
Massachusetts, click on the Locations link.

» To access online resources, click on Forms and Links
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Registering Online
To begin the registration process:

s Go to http/Awww.identogo.com/FP/Magsachusetts.aspx
» Click the Online Scheduling link.
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ABPLICATION DETALS - .-~

» Enter First Name and Last Name.

‘Welcome

Welcome. The following pages will ask your for information needed fo schedule and
process your background check. If you have problems or quaestions, fes! free to call

us at (gﬁs) 349-8130
First Name
Last Name
For Exisfing Appointmerits

1 received a rejection nofificalion and reed to schegule an appointment.
1 have an existing appoiniment § woukd ke to change.

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

» Click the Go button on the page. .
= |In the Agericy/Sector drop-down list, Select Pre-K-12" Grade Education (ESE) and
Click Go

-

Application Details

Please select agency/sector from the list below,

AgencyiSector

»  Select either Licensed Educator or All Other School Personnel and Click Go
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~ Application Details

Please indicate the applicant type below:

i} Licensed Educator
< Al Other School Personnel

(&)

» Based on your Applicant Type selection, Click Yes to confirm your Agency/Sector
and Applicant Type is Pre-K-12™ Grade Education (ESE)-Licensed Educator or Pre-

K-12" Grade Education (ESE) - All Other School Personnel.

Confirm Agency

This will require thaf a search of Massachusetis and/or FBI records be conducted and you will be
charged accordingly. if you are working, applying fo work, o volunteering in or for a
Massachusefts Pre-K-12 school and are unsure of your applicant type and/or agency, please
contact your agency point of contact.

Please be aware that if you select the wrong agency and a change is required to be made at a
later date, you will be required o pay the applicable Tees again.

Please confirm your agency is
Pre-K-12th Grade Education {ESE) - Licensed Educator.

(By setecting No, you vkl be refumed to the previcus screen fo make another choice. Selecling Yes will confinue 0n.)

[oo ] [yes ]




Confirm Agency

At A s 1

“This will require that & search of Massachusetts and/or FBI records be conducted and you wilt be
charged accordingly. i you are working, applying to work, or volunfeering in or for a
Massachusetts Pre-K-12 school and are unsure of your applicant type andlor agency, please
contact your agency paint of contact.

Piease be aware that if you select the wrong agency and a change Is required fo he made at a
later date, you will be required to pay the applicable fees again.

Please confirm your agency is
Pre-K-12th Grade Education (ESE) - All Other School Personnet.

{By selecting Mo, you will be retimed to the previcus screen 1o make anotver cholce. Selecting Yes will contimue on.)

= Enter the Provider ID you obtained from your Human Resources Department or
school administrator and click Go.

Application Details

Please enter your Provider ID in the box below.

Provider 1D; QB:[OD‘QDO I

» The Organization name associated with the Provider ID you entered will be
displayed. Please verify that the Organization name is correct.

= |f correct, click the Correct button.

= |f not cotrect, click the Incorrect button and reenter the Provider ID.

» |If you have more than one Provider ID, click the Add Another Provider button
and enter the next Provider ID. Continue to Click the Add Another Provider
button untif you have entered all your Provider IDs.

»  When you have finished entering all of your Provider IDs, Click Go.
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CONFIRM PROVIDER

Provider Name: Abington
Company Address: 171 Adams 5t
Abington, MA 02351

[ Curractj | incorract]

Please confirm you are being fingerprinted for the below company:

| Add Another Provider

NOTE: If one or more of your Provider IDs does not match the Organization name
displayed on the screen, please contact your Human Resources Department or School

Administrator to verify the Provider ID(s).
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'APPOINTMENT DETAILS . -

To find the location of the nearest MorphoTrust USA IdentoGo™ enroliment
‘center, enter Zip Code in the box provided and click Go.

To see a list of all MorphoTrust USA IdentoGo™ locations in a particular region
of the state, select the region in the Region drop-down list and click Go.

_ Appointment Details

Tyou are using assisfive technology (such as a screen reader) or have problems using the scheduler below,

pleass follow this fink fo our attemative appointment scheduler.

Enter g zip code to determine the closest fingerprinting lucation.[ ]
go

ar

Please choose the region you will be in for your ldentification appointment.

Available appointments during the next seven (7) days will be presented,
To view future dates, click the Next Week link.

Click on the Click to Schedule link for the date and location you want.
Select the preferred time.

Click, Go.
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If you are using assistive technology (such as a screen reader) or have problems using the scheduler below,

please follow this fink to our afternative appointment scheduler.

<~ Ratum to Start

@ i @ supercenter location offering passport, id theft protection and more.

Showing [ocafions in the i
Weirp Boston of MA <= Previous Week January 17 - January 23 Nexf Week »>
in alphabetical order

. Eriggy Suturdsy BSundey Mpndey Tuesdey Wednesany Trusstey
[Select Another Region or ZIp COdB]  yuzppis 1Memodd sMmmpis dzoopi4 4012014 deomaid 12920

-Dorchesize
“"'ﬁ B"‘.""T&'{‘dm 7 Chik o Click 10

Dorohacter, MA 12125 Fiched

Closed Glickto ' Chickte | Glickte Cliekto
| Scheduia Sehidule Gohedul | Scheduk ©

Dipeciinns| T
09:8¢ AM
08:15 AM A

H you have any questions with the wJI--E-u contact Morpho Trust USA at (866) 349-8130.

09:30 AM -
(19:45 AM - -

11015 AM
1030AM | fover?
10:45 AM
11:00 AM ! | Start
11:15 AM

A consent form to authorize the fingerprint-based background check will be
presented for review by the applicant.

If you agree to the terms and conditions, select | Affirm that | have read and
fully understand the above and consent to the aforementioned background
check.
If you do not agree to the Terms and Conditions, select | DO NOT Agree to the
terms and conditions of the Massachusetts background check and the
registration process will be cancelled. '
If the applicant is less than eighteen (18} years of age, a parent or legal guardian
will also need to review and electronically provide consent.

v Enter First Name and Last Name of the parent or legal guardian.

v Select, | Affirm that | have read and fully understand the above and

consent to the aforementioned background check.

Click Go.
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Acknowledgement/Release

IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING
Fingerprint-Based Criminal History Record Request Authorlzaticn and Notification Form

By signing this autherization, { consent to the collection of my fingarprinis as part of the
applicationfemployment/licensing process.

{ acknowledge and understand that my fingerprints will be searched against the fingerprint
databases maintained by the Federal Bureau of Investigation and the Massachusefts State
Police.

| acknowledge that | have been noftified of the procedures to challenge the accuracy or
completeness of my record, which are set forth in Titie 28 CFR 16.34. | am aware that a copy of
these proceduras can be downloaded from FBlLgov and the DCJIS website al mass goviciis.

[Z] 1do NOT agree to the ferms and conditions of the Massachusetts background check. By
checking this box, the registration process will be terminated.

. [ 1am 18 years of age or cider and affirm that T have read and fully understand the above and
- ronsent to the aforementionad backgreund check. By checking this box, you are eleclronically

. signing this document and indicating your agreement with the terms and conditions of the

. background nvestigation.

) 1 am under 18 years of age, and affirm that | have read and fully understand the above and consent to the
. aforementionad background check. By chwecking this box, you are elacironizaily signing this dosument and
. indicating your agreement with the terms and condiions of the background investigation.

|} I Parent’Guardlan First Mame [{Parent/Guardian Lasi Nama |Jam the parentflegal guardian of Tracy

i mauon provided above and consent to the collection of fingerprints
a5 par& of the applicahon!licensinglamployment process. By chacking tis box, you are elecironicalty sigriing this
" document and indicaling your agreement with the ferms and sonditions of the background investigation.
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APPLICANT DETAILS.

» You will be required to provide standard demographic data, including Name,
Date of Birth, Home Address, and Contact Information.
« Enter the required information and click the Send Information button.
= Please note the Applicant Employer Information Section is NOT mandatory, If
you choose to complete that section, please foliow these guideiines:
o If you are a contractor, please list your employer information and not the
district or school who holds the contract.

o If you are a volunteer, please list your employer and not the district or
school where you volunteer.

o If you are employed or seek employment at more than one district or
school, please list the employer that corresponds to the first Provider ID
entered under Application Details.
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* You will then be required to verify the information provided for the registration
process,
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Information Verification
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If all of the information provided is correct, click the GO button at the fop of the
page.
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If any of the Application Details are incorrect, click the Change Application
Details button.

If any of the Appointment Details are incorrect, click the Change Appointment
Details button.

If any of the Applicant Details are incorrect, click the Change Applicant Details
button.
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PAYMENT

= Select the Method of Payment.
= Click the Send Payment Information button.

Payment Collection

| Your total is $55. BG Please chuose a payment meﬁhod haiow o
1) Methiod afPayment -

Amorican Express {pay now)
Discover {pay now)

COMPLETE REGISTRATION

» |f Onsite Payment is selected, please bring a business check, personal check or
money order in the exact amount with you to your appointment, along with an
acceptable form of identification.

= |f Oniine Payment is selected, click the Continue to Make Payment button. You
will be routed to a secure e-Payment portal provided by MorphoTrust USA
partner US Bank. All payment information is collected on the US Bank e-
Payment portal and only transaction reference numbers are provided to
MorphoTrust USA by US Bank. The reference number is attached to the
fingerprint appointment to ensure no collections will be required onsite.

» Print a copy of the Registration Confirmation and bring the Registration
Confirmation with you to your appointment.

Registering by Phone

Although online registration is the best way to register for a fingerprinting appointment,
you may also register by cailing the MorphoTrust Massachusetts Customer Service
Center toll free at (866) 349 8130 You wnll be asked the same mformatlon as requwed

- 17|Page




by the online registration process, so please have all information available to provide to
MorphoTrust Massachusetts Customer Service Representative. Please note you will be
provided with a Registration Confi rmatlon Number, so please be prepared to record this
number for future reference.

Rescheduling an Appointment
If you need to reschedule your fingerprinting appointment, you must do the following:

* Goto http://www.identogo.comlFI::’IMassachuseth.aspx
= Select | have an existing appointment | would like to change link at the
bottom of the page.

Welcome

Welcome. The following pages will ask your for information needed to schedule and
process your background check. If you have problems or questions, fesl free to call

us at (B66) 3498130 _
Frsmm ' : -

For Exlstmg Appointmenis
Fecel 'mjec!mn rmlrﬁcahnnammeed to schedhile: an. apﬂﬂmlmem
| I naumun= _ ,_tmg appnmimmtﬁ Wouki Tike 1o’ change l

= Enter either your email address or your Registration ID. If you don’t have either
or the website does not locate your record, please contact the MorphoTrust
Massachusetts Customer Service Center at (866) 349-8130 for assistance.

» Click Go.
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Edit Appointment

To change your appointment, piease follow the instructions bhelow.
o U etnedd
ing schedling of the original appoiniment. The system wik send you an

or
Enter your fegistration Id (cegid) Your replsiration i was providdd an'he fast screen whep your appointment

. was scheduled.

Please Enter Your Registration i tregidy:|

Cancelling an Appointment

To cancel an appointment, you must call the MorphoTrust Massachusetts Customer
Service Center toll free at (866) 349-8130. Once your appointment is cancelled, a
refund will be issued. Before cancelling, you should be certain you do not need an
alternate appointment,

Missed Appointments

If you miss your appointment, you can contact the MorphoTrust Massachusetts
Customer Service Center at (866) 349-8130 to schedule a new appointment. You can
also visit the MorphTrust USA IdentoGO™ registration web site and change your
appointment online. Please note refunds will not be issued if the appointment is not
rescheduled within the two (2) week period after the original appointment. In addition, if
a second appointment is missed, a refund will not be issued. For a copy of the refund
policy, please click on Form and Links located on the MorphoTrust USA IndentoGo™
Massachusetts Registration homepage. If you wish to cancel your appointment
completely, please follow the instructions in the Cancelling and Appointment section
ahove,
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Rejection Notification
In some instances, an applicant’s fingerprints are rejected by either the Massachusetts
State Police or Federal Bureau of Investigation due to poor fingerprint quality.

If you receive a rejection notification, you must do the following:

* Go to http://www.identogo.com/FP/Massachusetts.aspx
» Click 1 received a rejection notification and need to schedule an
appointment link at the boittom of the page.

Welcome

Walcome. The following pages 'wili‘ ask your for infermation nesded to schedule and
process your background check. if you have problems.or questions, feel free 1o call

s at {866} 349-8130

« Enter your email address, Registration ID, or Transaction Control Number (TCN)
in one of the boxes provided. Please note the TCN is a unique thirteen (13)
character alphanumeric field which is assigned to each civil fingerprint
submission and is printed on the receipt provided at the conclusion of the
fingerprint appointment. | If you do not have the required information, or if the
web site does not locate your record, please contact MorphoTrust Massachusetts
Customer Service Center at (866) 349-8130 for assistance.

» Click Go.
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Retake Appointment

To pmcess a retake appointment foliow the instructions be!ow.

: En!ev Hier amail amiress pmsaided ﬂurm l;hﬁt!uﬁﬁg of the urigirml amuinhnem
: enrmiwﬁh & Enkm conhnue Ih:s nrm:sesa' S

leseEnwrme Emmimduress_| T E

or
Methodz

Ender your reg,lstla'lmn id (regid). Your regisﬁahon ui waa pmutded-on‘ma iﬂst scmen vmen vnur awohlment
‘'was scheduled : ‘ ;

o Please Enter Your Registrotion [D:‘(t_egid): | |

or

‘ . . Method 3 ,
Piease enmr ynu:r Tranmdiun cnmrnl Numhscr q'rcm T"ne nwnber must be eniered exau:uy

.. Please Enter Your YO | |
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Acceptable Forms of Identification

All applicants will be required to present an acceptable form of identification at the time
of fingerprint capture at a MorphoTrust USA IdentoGO™ Center. Acceptable forms of
identification are as follows:

Primary Identification Documents
The following documents are acceptable forms of identification:

» Driver's License from any U.S. state or territory

= Valid State ldentification Card from any U.S. state or territory

= U.8 Passport or U.S. Passport Card

= Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)

» Foreign Passport with temporary 1-551 stamp or temporary 1-551 printed notation
on a machine readable immigrant visa

= Foreign Passport and Form [-84 or Form I-94A

= Employment Authorization Document which contains a photograph (Form |-766)

= U.S. Military Card with identifiable photograph.

= U.S. Coast Guard Merchant Mariner Document or Merchant Mariner Credential

= Transportation Worker |dentification Credential

= Enhanced Tribal Card

All documents must include an identifiable photo, the applicant's full name, and
date of birth. All documents must be verifiable and unexpired.

.Applicants Under 18 Years of Age

If you are under eighteen (18) years of age and unable to present one of the primary
identification documents listed above, you must provide an original or certified copy of a
Birth Certificate issued by an authorized U.S. agency with an official seal or Certification
of Birth Abroad (jssued by U.S. Department of State) AND one of the following
documents:

= School Identification Card (Public or Private School)
= School Record or Report Card

= Home Schooling Education Plan

= .S, Social Security Card

Fingerprint Appointment
You are expected to visit a MorphoTrust USA IdentoGo™ enroliment center at the
scheduled date and time. You should be sure to have all required documentation and
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identification with you, and should expect the fingerprinting process to take from 5-10
minutes. The Enroliment Agent onsite will verify your identity with the provided
identification document, scan your identification to verify authenticity, verify all of your
demographic data, and then proceed to fingerprint you using electronic scanning
equipment. Any questions prior to or after the fingerprint appointment should be directed
to the MorphoTrust Massachusetts Customer Service Center at (866) 349-8130 or to
the school employer.

At the conclusion of your fingerprint appointment, you will be provided with a receipt. A
single receipt will be provided to you and please be sure to retain that original receipt.
Multiple copies will not be provided. Please provide a copy of the receipt to your Human
Resources Department or school administrator. If you are an Out of State Applicant,
please send a copy of your registration confirmation to your Human Resources
Department or school administrator,

Pre-K-12" Grade Education (ESE) Applicant Types
The following sub-sections provide additional information concerning the various

applicant types that fall under the Massachuseits Department of Elementary and
Secondary Education (ESE).

l.icensed Educator

The fee charged will be $55 for educators licensed by the Commissioner of Elementary
and Secondary Education.

Other School Personnel
The fee charged will be $35 for all other school personnel (i.e., school secretaries,

cafeteria workers, custodians, bus drivers, etc.) and designated volunteers and vendor
employees.

Multiple Provider IDs ‘

There may be instances in which an ESE applicant is seeking employment at multiple
schools or districts and has been instructed to undergo a fingerprint-based criminal
background check conducted for each employer. Furthermore, there may be instances
where an ESE applicant is currently employed at more than one school or district. As
part of the fingerprint registration process, up to ten (10) Provider ID’s may he
submitted. The fingerprint-based criminal background check results will be disseminated
to each of the schools identified at during the registration process.

EEC and ESE Employment
There may be instances in which an applicant is either employed or seeking
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Education and Care (EEC) organization. Federal rules and regulations prohibit EEC and
ESE from sharing/disseminating an individual's criminal history record information
(CHRI). In order to be compliant with the new law, an individual who works for both
EEC and ESE organizations will have to submit, and pay for, two separate fingerprint-
based criminal record checks. If back-to-back appointments are unavailable, please
select an appointment time that is as close to the first appointment as can be obtained.
An applicant will be fingerprinted for both submissions at the same time, and will not be
made to wait for the later time.

Out of State Applicants

There may be instances in which an applicant does not reside in the Commonwealth of
Massachusetts and his/her work does not require travel to the Commonwealth of
Massachusetts.

Applicants who meet the above criteria may use MorphoTrust's Card Scan Processing
Program. This program utilizes advanced scanning technology to convert a traditional
fingerprint card (hard card) into an electronic fingerprint record. Converting a “hard
card” into an electronic record enables an applicant to have his/her fingerprint record
processed as quickly as if hefshe had fraveled to an electronic fingerprint processing
location. The section below details the procedures for submitting fingerprints to the
Card Scan Processing Unit.

~ = Applicants must go online to the MorphoTrust USA IndentGo™ registration
website  bhttp://www.identogo.com/FP/Massachusetts.aspx or cali the
MorphoTrust Massachusetts Customer Service Center toll free at (866) 349-8130
and complete the registration process.

» If using the online registration process, you must select “Pay for Ink Card
Submission” on the Appointment Details page. This will identify to MorphoTrust
that a hard card will be mailed to them for conversion to an electronic fingerprint
record which will then be submitted to the Massachusetis State Police (MSP) and
to the Federal Bureau of Investigation (FBI). Please note the fee charged for out
of state applicants is $55 for educators licensed by the Commissioner of
Elementary and Secondary Education and $35 for all other school personnel
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# yrau have any questions with the website, plesae contact Mombo Trust UEA at (868) 2482130,

= You must complete the entire registration process. All information entered during
the registration process will be submitted to the Massachusetts State Police as
part of the fingerprint transmission. Any data discrepancies or errors found
during this process may result in additional submissions, at the expense of
applicant.

» A confirmation number (Registration ID) will be supplied at the end of the
registration process. You should retain this number for tracking purposes. This
confirmation number must be recorded on the fingerprint card when_it is
submifted to MorphoTrust for proper processing.

* You must complete payment during the registration process via the online e-
Payment portal. Options include debit and credit card as well as e-Check.
(Applicant cards with unpaid or declined payments will not be processed and
cards will be returned to the applicant.) A payment reference number will be
supplied during the registration process. You should retain this number for
tracking purposes.

« Once the application process has been completed, the Massachusetts
Department of Criminal Justice Information Services (DCJIS) will mail you a
package which will include a Massachusetts Applicant Fingerprint Card (Form 1-
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9} and a Fingerprint Certification Form. MorphoTrust does not provide fingerprint
cards to applicants. :

= You must obtain a set of fingerprints from a local law enforcement agency. These
fingerprint cards may be either traditional ink rolled fingerprints or electronically
captured and printed fingerprint cards. In addition to the fingerprint card, the
Fingerprint Certification Form must alsc be completed by the local law
enforcement agency.

* You need to make sure the fingerprint card is complete prior to the submission to
MorphoTrust. Required information includes: Full name, date of birth, date and
signature of person fingerprinted, date and signature of person taking the
fingerprints, and the confirmation number provided at the end of the
registration process.

* The Massachusetts Fingerprint Card and the Fingerprint Certification Form,
along with Registration 1D and payment reference number, must then be sent to
the following address (for tracking and security reasons, it is recommended that a
shipping service with package tracking capabilities be utilized):

IdentoGo™ by MorphoTrust
MA SAFIS Cardscan

1650 Wabash Ave Suite D

Springfield, IL 62704

* Please include at least two (2) means of contact with your fingerprint card
submission (for example, a daytime and evening telephone number or a cell
phone number and email address).

» If you want to verify that your fingerprint card has been processed, you may call
the MorphoTrust Massachusetts Customer Service Center at (866) 349-8130 and
speak with a customer service representative. Please allow at least 3 days from
date of mailing before contacting MorphoTrust regarding processing status.

Failure to complete the process as stated on these instructions will
result in the card being returned to you, which will delay the process.
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Contacting Customer Service

For assistance with scheduling, rescheduling, or
cancelling an appointment, refunds, or directions to.a
MorphoTrust USA identoGo™ enroliment center.
Monday-Friday 7:00 a.m. -6 p.m. EST

MorphoTrust Massachusetts
Customer Service Center
Phone: (866) 349-8130

For assistance with obtaining a status or
interpretation of your fingerprint-based criminal
history check resuits. (NOTE: Please do not contact
the Department of Criminal Justice Information
Services until 72 hours has passed since your
fingerprints were taken at a MorphoTrust USA
IdentoGo™ enroliment center.)

Monday-Friday 9:00 a.m.-5:00 p.m. EST

Massachusetts DCJIS
Phone: (617) 660-4640
TTY: (617)-660-4606

Email: safis@state.ma.us

27|Page
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Refund Policy

Reschedule Policy

Applicants paying for fingerprinting fees via credit card online must keep their originally
scheduled appointment or be rescheduled within two (2) weeks of that original appointment date.
Failure to do so will result in forfeiture of paid fees. Applicants paying via credit card are
encouraged to call the scheduling office at (866) 349-8130 to reschedule their appointment.

Refund Policy
Refunds will be given under the following circumstances:

e Initial fingerprint appointment was not kept and second appointment was unable to be made
within two (2) weeks of initial appointment, or appointment was unable to be kept due to
unforeseen circumstances agreed to by customer and MorphoTrust USA, and

¢ The refund request has to be in writing.

Re - ovits will be NOT given under the following circumstances:

. the customer did not reschedule their fingerprinting appointment within the two (2) week
period after their original appointment.

» [fthe customer rescheduled their fingerprint appointment within the two (2) week period
after their original appointment but did not show up to the second appointment.

Refund Procedures
The letter should be sent to:

MorphoTrust USA

Refund Request

30851 Hollis Drive, Suite 319
Springfield, IL 62784

Information Required in the letter:

» Contact person's name
» Contact person's phone number and address
o Email address
« Pate and method of the payment
“ransaction reference number (if applicable)
‘eason for request

The customer is advised to send the refund request letter by priority or certified mail to ensure
receipt of the request by MorphoTrust USA. MorphoTrust USA will not be responsible if the

https/fma.ibtfingerprint.com/?static=1&page=refundpalicy 1/2
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- customer's refund request fetter is lost in the mail,

Standard turnaround time

Standard turnaround time for refund is within one month from the date we receive the customer
refund request letter. We will notify the customer of the decision to accept or reject the refund
request for the reasons stated in this policy within one month from the date we receive the
customer refund request letter.

If you have any _qﬁestions with the website, please contact MérphoTrust USA at (866) 349-8130.

COPYRIGHT © 2004-2014 MORPHOTRUST USA, FORMERLY L-1 ENROLLM'ENT

https://ma.ibtfingerprint.com/?static=1&page=refundpalicy ' ] 2/2
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" Return Home

MorphoTrust USA™, a Motpho company and part of Safran Group, {formeriy L-1 identity Soluliens) is he laading U.S. provider of
Identity solutions deslgned %o simplify, pratect and secura tha lives of the American peaple, Wa enabie the goa! ol "Cne Person, One
Identity" — verlfying applicants are whe ey clalm ko be and delivering the seckire credentizls that Amarl rely onin ise thejr
tights, gain access fo baneflis and services, and snaure trusted transactions, whila reducing fraud. Wa daflver solutions far secure 1D

Iseliznce, as well 2¢ for horder managsment, law arforoemant, retall, traved, and applicard vetling using blemetrics, documemn
authenticallcn and data verification —with a nationwide netwark of over 1200 canvenient 1D sesvice centers.
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