84 US. COAST GUARD AUXILIARY

CURRENT MEMBER ID CARD APPLICATION
All information is required.

Employee ID Number: Flotilla # 014 — —
Last Name First Name MI
AUXOP ( completed all
Status IQ (no BS&S) I:| BQ (took BS&S) specialty courses) I:
Date
of
Birth Day Month (Spell Out) Year
Personal
Information
Weight Height Hair Color Eye Color | Blood Type
Reason Lost/Stolen: g Upgraded to: BQ E AUXOP II:l
For New ID
Card Damaged: g Expired/Replacing Old Style ID Card: |:’
Photo Attached (3 % “ floppy or CD only) Emailed g

Current Member ID Card Process:
. Photos must be in JPEG format with a RED BACKGROUND (paper photos are not acceptable).
. Each photo must be identified by name or member number.

. Photos can be emailed or submitted on a 3 %2 inch Floppy Disk or CD. An ID card application should
accompany each photo.

. Members are required to be in uniform. Hats are not authorized.

. ID card applications for current members can be faxed (212 668-7975), mailed, or emailed to PO Edwin
Matthews at: Edwin.Matthews@uscg.mil
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