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Instructions to the AFIS Operator

[ Job Center Number:

Finger Imaging Referral | Applicant [ Participant Case Type:

Worker's Name:

[ Applicant/Participant imaged under CIN

basket to be returned to the Worker.)

[ Finger Image, Photograph, and Signature

Worker's Telephone Number:

please transfer to CIN

[ Identification Only (Please verify identity)

To transfer an AFIS image from one CIN to another, you must contact the HRA AFIS Helpdesk
and provide them with the CIN the applicant/participant is imaged under and the CIN the image should
be transferred to. (Complete a Finger-Imaging Routing Slip [W-519C] and place it in the designated

[ Photograph and Signature Only (Payee Only CA Applicants/Participants)

A& 2= D - SNAP & Medicaid@t ol &

[ Medicadi £= SNAP &I & XH==06ll X2+ AL

al

=

NS




