COUNTY OF LOS ANGELES
PROBATION DEPARTMENT

INTERNAL AFFAIRS BUREAU
BACKGROUND INVESTIGATIONS UNIT
9150 Imperial Highway Downey, CA 90242

(562) 940-2870

TERRI L. McDONALD
Chief Probation Officer

TATTOO DISCLOSURE FORM

SOCIAL SECURITY #

APPLICANT’S NAME

INVESTIGATOR

Instructions: Describe ALL tattoos in detail. Include tattoos that have been covered up, altered, or removed. This includes branding
or other forms of body art. Describe in detail the origin and personal meaning of tattoos disclosed. You must provide a photograph of
all tattoos, body art and/or branding.

| understand that the appearance and location of my tattoos and tattoo removal scars are subject to verification during my pre-

placement medical examination. Failure to disclose any tattoo, branding or other forms of body art, whether it has or has not been
removed, altered or covered up, will result in my disqualification or immediate dismissal if any appointment is made.

Applicant Signature: Date:

1. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO

2. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO

3. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO

4. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO

5. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO
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6. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO

7. TATTOO LOCATION

DATE / PLACE ACQUIRED

DESCRIPTION OF TATTOO

MEANING OF TATTOO

Attach additional sheets if needed

On the diagram below, indicate the location of tattoo(s) with the corresponding number(s).

{ =

REVISED 07/01/2018



