PLEASE PRINT CLEARLY

Company :____________________________________________________

Name :_______________________________________________________

DOB:________________________________________________________

Eye Color:____________________________________________________

Hair Color:___________________________________________________

Height:______________________________________________________

Today’s Date:_________________________________________________

Tag_______               Lanyard_______        No. of tags required______

There will be a $2 charge for each tag and $2 for each lanyard.

Bring this completed form with you on evening of issuance or fax to:

Columbia County Fire Coordinators Office

518.822.2790

FORM UPDATED 02.18.2010

