
 

 

 

                                                     SHP-186        08-10 

MISSOURI STATE HIGHWAY PATROL 

CRIMINAL HISTORY IDENTITY CHALLENGE 
 

 

If the response received through the MACHS public website appears to be someone else's record, 
and contains some or all of the identifiers supplied in the request, follow the procedures below to 
perform a search with fingerprints for positive proof of identity. 

 
Option 1:  L-1 Biometric Services is partnered with MSHP – CJIS to provide for the electronic 
capture and processing of fingerprint-based criminal record checks.  Processing centers are 
located throughout the state.  Please call 1-866-522-7067 or visit www.L1enrollment.com to 
set up an appointment.  A $12.95 fee for this service is charged by the fingerprinting 
company.  Complete the bottom portion of this form and present it to the technician at the 
time of fingerprinting. 
 
Option 2:  Contact a local law enforcement agency in your area and request to have your 
fingerprints taken on a Civil Fingerprint Card (FD-258).  There may be a fee assessed by 
each agency for the fingerprinting service.  Mail the fingerprints and the completed form to 
the MSHP - CJIS Division for processing. 
 
Option 3:  The MSHP – CJIS Division public window located at 1510 E. Elm, Jefferson City, 
Missouri is available for fingerprinting and will process results while you wait.  No fees are 
assessed when accompanied by the completed form. 

 
This process will determine if the fingerprints match the prints on the record that was originally 
returned through the website.  This verification will not change or remove the identifiers contained 
in the records.  To have identifiers removed from a record, you must file for identity theft pursuant 
to Section 575.120, RSMo. 

 

 

 
THIS FORM MUST BE COMPLETED TO AVOID ADDITIONAL STATE FEES. 

 
NAME AND IDENTIFIERS (AS THEY APPEARED ON THE MACHS REQUEST) 

 

 
LAST NAME (LNM) FIRST NAME (FNM) 

            
AKA  LAST NAME (LNM) AKA  FIRST NAME (FNM) 

            
AKA  LAST NAME (LNM) AKA  FIRST NAME (FNM) 

            
DATE OF BIRTH SOCIAL SECURITY NUMBER 

            
DATE OF MACHS SUBMISSION CONTROL NUMBER 

            
E-MAIL ADDRESS RESPONSE RETURNED TO 
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	LName1: 
	LName2: 
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	DateMACHS: 
	ControlNumber: 
	Email: 


