
State of California 
Office of the Attorney General 

Department of Justice 

Division of Criminal Justice Information Services 
Bureau of Criminal Information and Analysis 

Automated Systems Program 

SUPPLEMENTAL APPLICATION FOR 
MOBILE CHECK CASHING UNIT 

NOTE: A completed "Application for Check Casher 
Permit" (BCIA 4130) must be submitted with this form. 

(PRINT OR TYPE YOUR RESPONSES) 

-\.PPLICANT NAME: ________________ _ DRIVER LICENSE NO. 
(Last, First, Middle) ---------

, VEHICLE INFORMATION: 

Manufacturer Model Year Color Vehicle Identification No. (VIN) 

<-.... __ ....,) _____ _ 

License Plate No. Name of Registered Owner (If individual: Last, First, Middl_~) _ ,, Phone No. 

Address City State Zip Code 

ATTACH ADDmONAL SHEETS FOR ADDITIONAL MOBILE CHECK CASHING UNITS. CHECK BOX IF ADDITIONAL SHEET IS USED.□ 
BCIA 4000 ( 4/96) 

Repeal 




