
HOW TO RENEW A NON-RESIDENT BAIL AGENT LICENSE
You will need to start the fingerprinting process at least 60 days in before your license expires. If your fingerprint

report is not back before your license expires your license will be inactive until it is in.

Step 1. Reach out to a law enforcement office to find out if
they will take your fingerprints see what their process is.

Step 2. While at the law enforcement office fill out the hard card as shown below. 
Note: the items in RED are required to be exactly as shown on this card, items in  GREEN are filled in by the law 
enforcement agent taking your prints and, items in black you fill in with your information.

FD-258(REV.3-1-10) 1110-0046 
SIGNATURE OF PERSON FINGERPRINTED 

SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX HGT. WGT. EYES HAIR
 BLU  WC 

 PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back

IDC 41-1011 Insurance License 

ID 001025Y Timothy Drake

DATE 
07/05/23 Officer Jim Gordon

RESIDENCE OF PERSON FINGERPRINTED 

123 Washington St.
Gotham City, NY, 11111

EMPLOYER AND ADDRESS 

Wayne Enterprises
42  Arkham Road
Gotham City, NY, 11111

Drake                Timothy          Allen

USA        M 
RACE 

  601   165  New York

070707       04      1983   

111-11-1111

Red Robin

See pages 11 and 12 of this document for a detailed explanation of the hard card boxes.

Step 3. Go to the Idaho Department of Insurance’ Pearson page: https://home.pearsonvue.com/id/insurance

Step 4. Click “Sign in”.
Note: If you do not have a Pearson account you will need to select “Create and account” and set one up. 

https://www.fbi.gov/file-repository/identity-history-summary-request-fd-258-110120/view
https://home.pearsonvue.com/id/insurance


Step 5. Enter your log in information and click “Sign In”.

Step 6. In the “Schedule an Exam” box click “View exams”.
Note: You are booking your fingerprints an time slot to be examined, you are not taking an
exam. 

Step 7. Select the option whose Exam Code is “InsID-FPHC” and Exam Name is” ID Fingerprint Hard Card”



Step 8. Click “Next”.
Note: DO NOT ADD ANOTHER EXAM. 

Step 9. Click “Agree”.
Note: Nothing on the screen applies to Hard Card Fingerprint Examinations.



Step 9. Only one option should be on the page.
Click the button above the blue box with a white one on it and click next.

The ‘Test Center’ is in Texas. 

You are MAILING your fingerprints
to Texas to be examined.

You are not traveling to Texas. 

You are not taking an exam in Texas. 



Step 11. From the dates provided select the day you plan on MAILING the fingerprints to Texas. 
It is important that they receive your card within 5 days of the appointment date you select. 

Once you have set the appointment for your Fingerprints to be mailed click “Book this appointment”.

Step 12. Review the information on this screen to ensure you have selected the correct options.
If everything looks cor-rect click “Proceed to Checkout”.

Jane Smith 

+ 1-555-867-5309

The page BEFORE you have selected a date The page AFTER you have selected a date 

10b. Select a time. 

10a. Select  a day. 

These sections should read 
exactly as shown. 



Step 13. Complete the payment process.
Note: If the site is not accepting your payment please contact Pearson at 800-274-2721 

Step 14. Print the Pearson Confirmation of Payment email.
Note: Pearson Vue will e-mail you a confirmation once your purchase is finalized.

You will need it twice, once when you mail the fingerprints and again to submit with your application. 

Step 15. Mail completed fingerprint card and printed payment confirmation email via USPS to:

Idaho Dept. of Insurance Fingerprints 

OHTI 

1125B Avenida High View Rd. 

Driftwood, TX 78619 

Do NOT send the completed card to the Department of Insurance.
You MUST include the payment confirmation. 

You  MUST send it via USPS. 

Step 16. E-mail the completed CHRI Form (Page 9 of this document) to agent@doi.idaho.gov

Step 17. Go to https://nipr.com

Step 18. Click “Start Now”.



Step 19. Select if you are renewing an Individual or Business license.

Step 20. Enter the identifying information and click “Next”.

Step 21. Click “Start”.

Step 22.  Select  "Other Licensing" type you have. When you make your selection more options will appear. 
Select “Renewal” and "Resident" then click “Next”. 

Step 23. Select  “Idaho” then click “Next”.

Step 24.Click “Select  All” then click “Next”.

Step 25. Verify the fee and click “Next”.



Step 26. Verify all information in each section and click “Next”. Each next will take you to the next section.
  Note: You can not update your name or  contact information during a renewal. 

If you have had any Regulatory  actions or 
Criminal offenses since your last renewal  
you must answer “Yes” to the appropriate 
question.  

Step 27. Verify the information click next.

Step 28. Answer the question and click “Next”.

Step 29. Read the attestation and click “I accept” then click “Next”.

Step 30. Enter the e-mail(s) you want the transaction receipt to go to and click “Next”.

Step 31. Verify the transaction information and click “Submit and Pay”.

Step 32. Enter the payment information and click “Next” until the transaction is done.



State of Idaho 
DEPARTMENT OF INSURANCE 

BRAD LITTLE 
Governor

700 West State Street, 3rd Floor 
P.O. Box 83720 

Boise, Idaho 83720-0043 
Phone 208-334-4250 

Fax 208-334-4398 
Website: https://doi.idaho.gov

DEAN L. CAMERON 
Director 

03/2026 

CHRI Request and Release 

I, the undersigned, in connection with my application for licensure by the Idaho Department of Insurance, have 
submitted a set of my fingerprints for the purpose of assessing and reviewing Idaho and national criminal history 
records that may pertain to me. In the event any information contained therein is considered by the Department 
of Insurance as grounds for denial of my license application, I hereby authorize and request the Department of 
Insurance to send a copy of my criminal history report containing criminal history record information (CHRI) to 
me at the address below. 

The Idaho Department of Insurance and any other entity, individual, or government agency providing information 
or records in accordance with the authorization is hereby released from any and all claims of liability for any and 
all damages or acts that may arise following any release permitted herein, and I agree to hold harmless the state 
of Idaho and all employees or agents thereof 

I further acknowledge that I have been provided with a copy of the FBI Privacy Act Notice. 

Please print: 

 Name: 

Address: 

      City:  State:  Zip: 

        By: 
   (signature)       (date) 

Please forward this signed request to the department of Insurance by mail or email to agent@doi.idaho.gov. 
We must have this completed and signed document in our hands before releasing your criminal history report. 
Please contact us with any questions at the email address provided. 

NOTE: This request must be completed and signed by the person identified in the criminal history report. The 
requested report may only be sent to the person identified in the report at the postal address provided above and 
will be sent via certified mail, which will require a signature in order to receive it. Alternatively, it can be picked 
up in person with this completed form and valid government-issued photo identification. We cannot send this 
report via email or fax. 

mailto:agent@doi.idaho.gov


Idaho State Police 
Bureau of Criminal Identification 

NONCRIMINAL JUSTICE APPLICANT PRIVACY STATEMENT 

As an applicant who is the subject of a national fingerprint-based criminal history record check for a non-criminal justice purpose, you 
have certain rights, which are discussed below. 

This serves as notification from_______________________________________________that your fingerprints will be used to check 
the criminal history records of the State of Idaho and the FBI and that those records will be used solely for the purpose requested 
and may not be disseminated outside the receiving department, related agency or other authorized entity. The collection of 
applicant fingerprints in Idaho is authorized by Idaho Code §67-3008. 

• If you have a criminal history record, the officials making a determination of your suitability for the job, license, or other benefit
must provide you the opportunity to complete or challenge the accuracy of the information in the record.

• Procedures for obtaining a change, correction, or update of your criminal history record are set forth at Title 28, Code of Federal
Regulations (CFR), Section 16.34.

• If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record, or
decline to do so, before being denied the job, license, or other benefit based on information in the criminal history record.

• Disclosure of your Social Security number is voluntary and is solicited pursuant to the Federal Privacy Act and Idaho Code §67-
3012 to aid the processing of an interstate background check request for noncriminal justice purposes allowed by federal statute,
federal executive order, or a state statute that the attorney general has approved.

The fingerprints and information reported from this request may be disclosed pursuant to your consent, and may also be disclosed by 
the FBI without your consent as permitted by the Federal Privacy Act of 1974 (5 USC § 552a). Routine uses include, but are not limited 
to, disclosures to appropriate governmental authorities responsible for civil or criminal law enforcement, counterintelligence, national 
security or public safety matters to which the information may be relevant; to State and local governmental agencies and 
nongovernmental entities or application processing as authorized by Federal and State legislation, executive order, or regulation, 
including employment, security, licensing, and adoption checks. Fingerprints will be searched against all available fingerprints 
retained in the NGI system. Depending on the nature of your application, other authorities may include numerous Federal or State 
statutes pursuant to Public Law 92-544 or other authorized authorities. Idaho does not retain non-police applicant fingerprints, and 
those prints are not retained at the FBI for future comparisons against submitted fingerprint requests at the time of the applicant's 
submission. 

According to Idaho state law, and if agency policy permits, you may be provided a copy of your FBI criminal history record 
for review and possible challenge upon submission of a written request. If agency policy does not permit it to provide you a 
copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. Information regarding 
this process can be obtained at https://www.fbi.gov/services/cjis/identity-history-summary-checks. 

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge 
to the agency that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the 
FBI at the same website address as provided above. The FBI will then forward your challenge to the agency that contributed the 
questioned information and request the agency to verify or correct the challenged entry. Upon receipt of an official communication 
from that agency, the FBI will make any necessary changes/ corrections to your record in accordance with the information supplied by 
that agency. (See 28 CFR 16.30-16.34) 

If a change, correction, or update needs to be made to an Idaho criminal history record, that process information is available on the Idaho 
State Police website https://isp.idaho.gov/bci/criminal-history/ 

700 South Stratford Drive, Suite 120 • Meridian, Idaho 83642-6251 
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https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://isp.idaho.gov/bci/criminal-history/


How to fill out fingerprint hard card
    Black is the only acceptable color of ink for all required fields on the top portion of the card (NOTE: missing or 
incomplete information wilt cause a delay in completion of the background screening). 
    The following fields that MUST be completed in their entirety are:
RESIDENCE OF PERSON FINGERPRINTED: Your complete home address including house number, street name, 
apartment or unit number, city, state and zip code.
SIGNATURE OF OFFICIAL TAKING FINGERPRINTS: Signature of the official taking the fingerprints. The 
applicant DOES NOT sign here.
DATE: The date the fingerprints are taken.
SIGNATURE OF PERSON FINGERPRINTED: This must be your legal signature.
EMPLOYER AND ADDRESS: This is only if you are employed, otherwise leave blank.
REASON FINGERPRINTED: This is always  IDC 41-1011-lnsurance License.
LAST NAME NAM: Applicants legal last name.
FIRST NAME: This should be your name as it appears on your birth certificate.
MIDDLE NAME: This should be your name as it appears on your birth certificate.
ALIASES AKA: This is only required if you have used an alias such as a maiden name or a married name.
ORI: This is always ID001025Y
CITIZENSHIP CTZ: The country the applicant is a citizen of.
SEX: F=Female M=Male X=Unknown
RACE: A = Asian or Pacific Islander (a person having origins in any of the original peoples of the Far East, Southeast 

       Asia, the Indian subcontinent or the Pacific Islands)
B = Black (a person having origins in any of the black racial groups of Africa)
I = American Indian or Alaskan Native (American Indian, Eskimo, or Alaskan Native)
U = Unknown (of indeterminable race)
W = White (a person having origins in any of the original peoples of Europe, North Africa, or Middle East)

-Records for Hispanics should be entered with the race code most closely representing the individual.

HGT.: Height is written as 3 digits with no punctuation. For example five foot five inches is written as 505.
WGT.: Weight is rounded to the nearest pound.
EYES:  BLK= Black  BLU = Blue        BRO=Brown GRY=Gray  MUL= Multicolored  GRN = Green 

HAZ= Hazel  MAR= Maroon   PNK=Pink XXX = Unknown
HAIR: BLD= Bald   PNK= Pink SDY= Sandy   ONG= Orange BLU= Blue GRN= Green 

WC= Black   RED= Red (or auburn)   WHl= White BLN= Blonde (or strawberry) 
BRO= Brown   GRY= Gray (or partially gray) 
XXX=Unknown or completely Bald (Also enter BALD in the scars, marks, tattoos, and  other 
          characteristics Field (SMT))

PLACE OF BIRTH POB: The state or country where the applicant was born. 
SOCIAL SECURITY NO. SOC: Applicants Social Security Number.

The completed card and  associated payment need to be sent to:
Idaho Dept. of Insurance Fingerprints

OHTI
1125B Avenida High View Rd. Driftwood, TX 78619

 Do not send the completed card to the Department of Insurance



Box 1. Do not write in this box. 
Box 2.  Signature of the applicant. 
Box 3. The applicants home address entered. 
Box 4. The date the fingerprints are taken. 
Box 5. Signature of the official taking the fingerprints. The applicant DOES NOT sign here. 
Box 6.  The name of the applicants employer and  the employers address. 
Box 7.  This box does need to say “IDC 41-1011 Insurance License” 
Box 8. Applicants name needs to be entered in the following format: Last Name, First Name, Middle Name 
Box 9. Any aliases or alternate names the applicant has used. 
Box 10. The ORI Number will always be ID 001025Y  
Box 11. Do not write in this box. 
Box 12. Physical description of Applicant. This includes: Sex, Race, Height, Weight,  Eye color and Hair Color 
Box 13. Applicants Date of Birth     
Box 14. Applicants place of birth. 
Box 15. Do not write in this box.
Box 16. Applicants Social Security  

Please see below for an example of a completed fingerprint card.

FD-258(REV.3-1-10) 1110-0046 
SIGNATURE OF PERSON FINGERPRINTED 

RESIDENCE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

EMPLOYER AND ADDRESS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back

IDC 41-1011 Insurance License 

ID 001025Y 

EXAMPLE OF A HARD CARD 
Below is an example of a fingerprint hard card. Card layout may vary slightly.

Timothy Drake

Officer Jim Gordon07/05/23

123 Washington St.
Gotham City, NY, 11111

Wayne Enterprises
42  Arkham Road
Gotham City, NY, 11111

Drake                Timothy          Allen

USA        M   W   601    165  BLU  WC  New York

07       04     1993

111-11-1111

FD-258(REV.3-1-10) 1110-0046 

SIGNATURE OF PERSON FINGERPRINTED

RESIDENCE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

EMPLOYER AND ADDRESS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back 8 

3 

4 

6 

7 

10 

13 

14 

9 

12 

15 
5 

1 

11 

16 

2 

Red Robin


	Name: 
	Address: 
	City: 
	State: 
	Zip 1: 
	Zip 2: 


