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Applicant Information: 

Transaction ,10: 

Confirm Order No�: 

Transaction Date: 

Applicant Name: 

Social Security No.: 

Date Of' Bi:rth: 

Sex: 

Race: 

Height: 

Weight: 

Paym,ent Confir.mation 

APPLICANT AUTHORIZATION AN1D CERTIFICATION (AA&C) 

NEW ADMINISTRATION FEE PAYMENT REQUEST 

Maide,n or alias Last Name: 

Place of Binh: 

Citizenship: 

Hair Co.lor: 

Eye Color: 

Street Address 

City: 

State:, 

Zip: 

Job categ:ory:

School County: 

School District: 

Phone: 

Email: 

Legal Certification: 

Legal Ce:rtification? 

166966309314136 

180869664 

2022-11-28 14:23:22.0 

Lanfang Li 

REDACTED 

REDACTED 

Female 

Unknow 

5'4" 

150 

China 

USA 

IBLACK

BROWN 

28 Terrace Ln 

B'fidgewater 

NJ 

08807 

Board Memberrrrustee 

SOMERSET 

BRIDGEWATER-RARITAN REGlO 

2177217790 

lucylirea@gmail.com 

Yes 
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Name: LANFANG LI SSN: 

REDACTED-Personal 

Information

REDACTED-Personal 

Information 

App!icant ApprOltal Emptoymenl Kstory 

Applicant Approval Employment History 

Document td: 7e9a57f.24.a45a267276bad5b242273d2 

Number of Approvals: 1 

list of aJI A,pproval,{s) ls.sued by the NJ Dep:t. of E�uc·atlon Office of Student F!rotectlon, as of 1213012022

Approval Date 

12/06/2022 

County Code District Code School Code Contract,or Code Job Position 

35 0555 000 OOJO ' BOARD MEMBER/rRUST'E,E 

New J,e.rsey Department of Edu1calion 

Office of Student P,o;ectron 

100 .Riverv�ew Plaza, P.O. Box 500 

Tre,nton, NJ 08625-0500 
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