
LIVE SCAN 
FINGERPRINTING 

For  

CANNABIS BUSINESS APPLICATION 

Applicant Name:____________________________________________________________________ 

Address:___________________________________________________________________________ 

Location of Proposed Facility:__________________________________________________________ 

Type of Facility License:_______________________________________________________________ 

Contact Number:_______________________  Email:_______________________________________ 

A background check is required for all applications for cannabis licenses within the City of 

Redding. Please complete this form AND the California DOJ REQUEST FOR LIVE SCAN SERVICE form 

and bring them to the Redding Police Department to begin the Live Scan process. 

Fingerprinting: 
Tuesday-Thursday 
10:00 am-4:00 pm 

RPD Main Office: 
Phone: (530) 225-4280 

Location: 
777 Cypress Avenue (Police Entrance) 

Redding, CA 96001 
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