ID BADGE, VEHICLE REGISTRATION AND FINGER PRINT INFORMATION

	Date of Request:  __________________________
	SSN: ______________________

	Name:  ________________________________________________________________

	               (Last)
	(First)
	(Middle)

	Job Title:  _____________________ (ie: MD, PhD, DDS, DMD, PA, NP, RN)

	Service:  _____________________________
	Telephone Extension:  ____________

	Appointment:  (Check One)
	 FORMCHECKBOX 
 A Volunteer
	 FORMCHECKBOX 
 B Student
	 FORMCHECKBOX 
 C Intern

	
	 FORMCHECKBOX 
 D Contractor
	 FORMCHECKBOX 
 E Employee
	 FORMCHECKBOX 
 F Fee Base

	Expiration Date: __________
	 FORMCHECKBOX 
 G WOC
	 FORMCHECKBOX 
 H Fellow
	 FORMCHECKBOX 
 I Resident

	                   (VAMC Employee Badge )
	 FORMCHECKBOX 
 O Observer
	 FORMCHECKBOX 
 V Visitor
	 FORMCHECKBOX 
 Z CWT

	Home Address:  ______________________
	Apartment Number: _____________

	City:  ______________________________
	State: ___________
	Zip: ________

	Date of Birth: _______________________
	Sex:   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	Race:  _______

	Country of Citizenship:  _______________
	Place of Birth: __________________

	Eye Color:  _______
	Hair Color: _______
	Height:  _______
	Weight:  ______

	Driver’s License Number: ________________________________
	State: _________


VEHICLE INFORMATION
	Vehicle #1
	Vehicle #2

	Make: 
	Make: 

	Model: 
	Model: 

	Style: 
	Style: 

	Color: 
	Color: 

	Year: 
	Year: 

	Tag Number: 
	Tag Number: 

	Vin Number
	Vin Number

	Proof of Insurance  Yes [  ]     No  [   ]
	Company Name:  

	Vehicle Registration                      State
	Vehicle Registration                      State


Decal Number: __________________
Decal Number: __________________

Gate card #:_______________
Parking Area Assigned:   
General         Garage       Temporary    TCN_________





(Circle One)

Transit Benefit:  Y / N (if YES register ONLY no decal issued).
Handicap Registered:  Y / N



Updated November 8, 2005


