State Bar of Nevada
Bar Exam
Fingerprinting Card Instructions

Use BLACK ink only!
Please complete the following sections:

Signature of Person Fingerprinted
Residence of Person Fingerprinted
Employer and Address

Last Name, First Name, Middle Name
Aliases, if any

Citizenship

Social Security Number

Sex, Race, Height, Weight, Eyes, Hair
Date of Birth

Place of Birth (city and state)
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The State Bar of Nevada is the only entity that issues the requisite fingerprinting cards. If you
need an additional card, please contact the State Bar of Nevada at deanf@nvbar.org. Neither
Career Services nor the Attorney General’s office has blank fingerprinting cards.

Below is an example of a properly completed card. Please do not write in the boxes labeled
“Leave Blank.”
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