SECTION I: TO BE COMPLETED BY APPLICANT

SHERIF®

APPLICATION FOR OFFICIAL MORRIS COUNTY IDENTIFICATION CARD

FIRST NAME JR.ETC.
LAST NAME MIDDLE NAME
DATE OF BIRTH HEIGHT WEIGHT SOCIAL SECURITY NUMBER SEX'| TELEPHONE NUMBER

MONTH | DAY | YEAR |FEET | INCHES LBS.

EYE COLOR (please check one). @ BLUE 0 BROWN 0 GREEN 0O HAZEL 0O BLACK 0O GRAY O DI-CHROMATIC O OTHER

CURRENT STREET ADDRESS

CITY STATE ZIP CODE
NEAREST LIVING RELATIVE

ADDRESS TELEPHONE NUMBER
SIGNATURE OF APPLICANT DATE

SECTION Ii: TO BE COMPLETED BY MORRIS COUNTY SHERIFF’S OFFICE STAFF

PROOF OF CITIZENSHIP OR LEGAL STATUS PROVIDED

[] U.S. BIRTH CERTIFICATE (MUST HAVE OFFICIAL SEAL AND FILLING DATE FROM MUNICIPALITY OR STATE WHERE BORN)

[] VALID U.S. PASSPORT
[] NATURALIZATION CERTIFICATE/CERTIFICATE OF CITIZENSHIP
[] PERMANENT RESIDENT CARD

PROOF OF IDENTITY AND MORRIS COUNTY RESIDENCY PROVIDED

1 (ONE) OF THE FOLLOWING

[] NEW JERSEY DRIVER'S LICENSE

[] NEW JERSEY NON-DRIVER IDENTIFICATION CARD
OR 2 (TWO) OF THE FOLLOWING

[] VALID LIBRARY CARD

[] VOTER REGISTRATION CARD

[] AUTO REGISTRATION

[] WORK ID WITH RECOGNIZABLE PHOTO
[C] SOCIAL SECURITY CARD

[] HEALTH INSURANCE CARD

[] PLUS A RECENT MAILING (WITHIN 6 MONTHS) TO YOUR HOME ADDRESS

FOR OFFICIAL USE ONLY

APPROVED BY

DATE
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