City and County San Francisco - City Identification Card Application Form (14 Years and Older)
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PLEASE PRINT. MUST BE LEGIBLE AND COMPLETED IN ENGLISH.5% LA IEMS I 5y . ZE{R 35 2 HRiE I B L9 5y .

First Name/44 Middle Name/r ] 4 7
Last Name/l: [ Suffix (Jr, Sr, /=2 (Jr, | Date of Birth (MM/DD/CCYY)/ti A= B (H/HAE)
Sr, 1lI):

Would you like your allergies, and/or your medical conditions listed on your card?
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No./NEE 7 . Do not complete this section./A: 75 35 23 18 #5732

es./FH. Please provide the following optional information as you would like it to appear on the card./[X| % # Rl s AE AR W] _ER INZS, sERALLLTE
2Rl

Allergies: /B L -

Medical Conditions:/7< 7% Jik it -

The City will keep information provided with this application confidential to the extent permitted by law, but the City cannot guarantee its privacy in all circumstances. Such
information may be subject to release if compelled by a court of competent jurisdiction or otherwise required by law. However, an applicant may choose to waive his/her
privacy rights in this information. If you check the optional box below, you will waive your privacy rights.
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*OPTIONAL* By checking this box and initialing, | waive my privacy rights under the law to any personal information listed in this form (e.g., name) and authorize the City to
disclose this information to any member of the public upon request.
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Please note: / 75 7 :

e Ifthe applicant moves his/her residence outside the City and County of San Francisco, the ID card will no longer be valid.
[ PR R AR L AE =W T T BR Ak, RURZ S i AN 1A AL

e |dentity documents will be verified/authenticated by the County Clerk at the time of application.
HERSIESS HIGE IR, REFEC BRI I B 38 W SO AT R T /B

e Although private businesses and entities may choose to accept the City ID Card, they are not required to do so.
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CERTIFICATION /S &2 1]

| certify under penalty of perjury that | am a resident of the City and County of San Francisco, meet the requirements for a City ID, and identity, residency documents, and all
statements made on this application are true and correct to the best of my knowledge and belief. If | move my residence outside the City and County of San Francisco, the ID
card will no longer be valid. If | applied for and received a City ID card before, | certify that the original card was expired, lost, stolen or destroyed. False statements are
punishable under Section 118 of the Penal Code as well as other applicable statutes.
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Signature of Applicant /Fi &5 A\ %% 44 Date Signed / % & H #

------------------- Not Write Below Line - Official Use Only /5% 21 3B %5 DL N N — AR B IH B - - - v e e e e e -

Date Issued:: ID Registration #: Card Serial #: Deputy County Clerk:

Expiration Date: ID Document(s):
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CIDC Application Rev. 8/16/2017



San Francisco Administrative Code Section 95.2 authorizes the County Clerk to issue City Identification Cards to residents of the City and
; County of San Francisco. Applicants must appear in person at the Office of the County Clerk, complete an application and certify the

\

information under penalty of perjury, present documents establishing identity and residency, have photograph taken, and pay required fee. If
‘ a card is lost, stolen, or destroyed, applicant must apply for, meet requirements, and pay fee for replacement card.
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PROOF OF IDENTITY FOR 14 AND OLDER /14 5%B% A _|F Bigs N IR AL B 458 ]

ONE of the following documents (must display applicant's photograph and date of | Or, TWO of the following documents (at least one document must display applicant's
birth):/ LA T8z — CRAESHE AR LEEHED - date of birth and photograph): / 8#, LA NeBEHRIMAE (LBAZEDE —6
sEPF LS RN AR H AR D

o US or Foreign Passport: /35 B 5§ 41 g1 7 [ e Certified Copy of US or Foreign Birth Certificate / 4%A4% vk 1t 25 B Bl 4 M B (1 L
e US State Driver's License /3% B [ M 78 B B 418 ARG A

e US State ID/ £ 1M £ f75% e Social Security Card / 4 €r 22 4=

e US Permanent Resident Card (Green Card) / Bk AJER &43#% (4 | o  National ID Card with photo, name, address, date of birth, and expiration date /

) BEIRA . W, (Ehk. A E A O 1 8 K B 3%

e Consular Identification (CID) /48 F35H] (CID) Foreign Driver's License / S B[ 5 5t FBAME

e Photo ID Card issued by another country to its citizens or nationals that US or Foreign Miltary Identification Card / %‘%EJZ%E‘J%}\E{@ it .
meets the requirements of San Francisco Administrative Code 95.1(a) / Current Visa issued by a government agency/ FH ST A&/ 5z 3 Y I H1 5 att
AR g e ARSBEN. 5e (CHENTTERS) & US Individual Taxpayer Identiﬁcaticin Number (ITIN) authorization letter / 3 [
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e  California Educational Institution Identification Card: elementary, middle,
secondary and post-secondary schools/ T/ Z & HERE A . 2L H)
. S AR

PROOF OF RESIDENCY FOR 14 AND OLDER / 145% 5% DA _E BIz5 A\ T 4R £ 4 J 158 B
ONE of the following documents containing the applicant's name and residential address within San Francisco:
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e Utility bill dated within the last 30 days /5330 H P ()2 F 55 3£ R B

e Local property tax statement or mortgage payment receipt dated within the last 30 days / £¢31/30 H PX 3t 75 1) 36 5 B8 BRI 65 3 ST Ao i i

e Bank account statement dated within the last 30 days / /230 H P9 F$R AT HH IR B

e Proof of a minor currently enrolled in a San Francisco school/ 7 4E N 5 I i N = 36 i 2245 2238 (75

e Current San Francisco Golf Resident Card /3 s 457 2 (1) = 3 T i B R I

e Employment pay stub dated within the last 30 days/#ir30 H A ft) T. % B

e Written ruling, order or notice from the Residential Rent Stabilization and Arbitration Board dated within the last 30 days / 230 F A H RS f 8 2 B 625 95110
TR, 4 EUEm

e Jury summons or court order issued by a state or federal court and dated within the last 30 days /#5330 F 1Y Fi1 M BICES 92 B 25 525 F 5% o (980 46 B B0 ot

é\

o Federal or state income tax or refund statement dated within the last 30 days / /T30 H P (1) B FR B BT 1545 5% 6 i AE At B

e Insurance bill (homeowner’s, renter’s, health, life or automobile insurance) dated within the last 30 days / %30 H ERFGIRE (B3, B&. @FE. A&
B EEORRED

. Written verification issued by a homeless shelter that receives City funding confirming at least 15 days residency within the last 30 days /FH % 52 17 BU& Bl 1) 5 5K
W B A TP I TR, R AR AR 30 N B/ ERZ G T fE AR IE 15 %

. Written verification issued by a hospital, health clinic or social services agency that receives City funding confirming at least 15 days residency within the last 30 days /
HIBE T BP0 a2 P B 32 11T BOA B AL & B IR B B AR L i) 5 T T, S8 W LA A 30 H N 2=/ 7E B R BT a2 32 15K

. If a certified copy of a marriage certificate is presented at the time of application, an applicant may prove residency using documents bearing the name of his/her

spouse. /47 fEIEAZ HIFHIRF HH 7R 1 ACAZHE RO A5 A5 58 IR, RO ARG N T DA FH 2 LT e A4 1 ST A A 2 AR kR
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