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ID CARD REQUEST FORM
PLEASE PRINT CLEARLY
	Applicant Information                                                            (Version 03-14-2012)

	FULL LEGAL NAME  (Last, First, Middle)

( list full middle or NMN for no middle name)


	ALIAS  OR PSEUDO NAME –Other  Names Used (For  Example: Maiden Name) (If applicable)

	DOB (MM/DD/YYYY):


	SSN (list full number):


	CELL/HOME PHONE: (All numbers where you may be reached)

	WORK ADDRESS (include building)/ASSIGNED DUTY STATION:


	HOME ADDRESS:

HOME EMAIL ADDRESS:



	NAME OF SERVICE OR RESPONSIBLE VA ORGANIZATION  ~OR~ CONTRACT COMPANY NAME AND ADDRESS:

 MAIL/INTERNAL ROUTING SYMBOL:

COST CENTER:

US CITIZEN         OR       FOREIGN NATIONAL   (Circle)?

	POSITION TITLE (Job Title):
---------------------------------------------------------------------------------------------

                                  **** CONTRACTORS ****

---------------------------------------------------------------------------------------------

NAME OF CONTRACT OFFICER TECHNICAL REPRESENTATIVE (COTR):

WORK PHONE OF COTR:

WILL CONTACTOR REQUIRE LOGICAL (COMPUTER) ACCESS?

(circle) :             YES             NO

	WORK PHONE NUMBER:


	WORK E-MAIL ADDRESS:

	SEX
Male

Female
	RACE 

American Indian or Alaskan Native

Asian or Pacific Islander

Black, Non-Hispanic

Hispanic

White, Non-Hispanic


	HEIGHT

	WEIGHT
	EYE 

Blue        

Black

Brown

Gray

Green     

Hazel
	HAIR 

Black     

Blond

Brown    

Gray

Red

White

Bald
	PLACE OF BIRTH– 

(City AND State or 

City AND Country)

	TYPE OF BADGE  (circle below)

NEW ID               RENEWAL       REPLACEMENT    NAME CHANGE  

CHANGE LEVEL OF ACCESS
	TYPE OF APPOINTMENT (circle below)

VA Employee     VA Temp Employee    Contractor    Affiliate   Volunteer 

	FEDERAL EMERGENCY RESPONSE OFFICIAL (FERO) Under Federal Emergency Management Agency (FEMA) responsible for the execution of duties in accordance with the NRF, NIPP, NIMS and/or NCPIP

    (circle) :     YES             NO

CRITICAL EMPLOYEE 
(Ex: Director, Assoc Director, Fire Fighter, Police, Doctor, Nurse)

(circle):               YES             NO


	SPECIAL SECURITY ACCESS REQUIRED

(physical access which requires use of card – special security):     

      (circle)                      

                         NO              YES

SPECIFY SPECIAL SECURITY LOCATION (example: building, room no., unit, etc – Pharmacy, High Security Lab):




For Security Use Only:
	SAC Adjudicated:
	Card Type (PIV, NON-PIV, or FLASH):

	NACI Adjudicated:


	Applicant ID (UPN) (example -  jsmith1):


