Reason for requesting New ID
Stolen L] FOR DIRAUX USE ONLY
Lost | |
DISC:
New Member [ ] _ |
Expired ] LFILE: |
Change in Qual./ Status [ ]

ID CARD FORM
ALL INFORMATION ISREQUIRED TO CREATE YOUR CARD
Please insert information below each line:
1- STATUS
(Check/Circle one)
| L] ACTIVE [J RETIRED [[] HONORARY [] COMMODORE |

2- NAME
(Last, First, Middle)

3- EMPLOYEE/ID
(Div +FL + Member Number 7 digit)
| |
4- QUALIFICATIONS
(Basically Qualified or AUXOP)
| |
5- DATE OF BIRTH
(Month —Day - Year)

6- WEIGHT
(Pounds)

7- HEIGHT
(Inches)

8- HAIR COLOR

9- EYE COLOR

10- BLOOD TYPE

FINGERPRINT CARDSMAILED () YES () NO DATE MAILED

ADDRESS: City State Zip

EMAIL: Phone
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