	
     

 KEYWORDS  \* MERGEFORMAT 
  NAME (Last, First, MI)
	 
	
     
  DOT COMP
	
     
  EXPIRATION DATE

	  SOCIAL SECURITY NUMBER

 KEYWORDS  \* MERGEFORMAT 

     

	
	  TITLE/GRADE


     

     

	  DATE OF BIRTH (Mo., Day, Yr.)


     

	  SEX

     FORMCHECKBOX 
    M

     FORMCHECKBOX 
    F
	
	  OFFICE/SERVICE/REGION/CENTER


DOT/FAA/MMAC/AM -    

	  HEIGHT

       ft.          in.
	  WEIGHT


      lbs.
	
	  OFFICIAL STATION


     

     

	  COLOR HAIR


     
	  COLOR EYES


     
	
	  DATE OF APPLICATION


     

	  CREDENTIAL JUSTIFICATION


     


	  SIGNATURE OF APPLICANT


	  AUTHORIZING OFFICIAL (Signature, Title, Routing Symbol)

	  DOT F 1681 (10-94)                                                                                   IDENTIFICATION CARD/CREDENTIAL APPLICATION














    INSTRUCTIONS TO 


    EMPLOYEE:


    TYPE ALL ENTRIES.


    THIS FORM MAY BE USED


    TO APPLY FOR


    MORE THAN ONE ITEM.








(PHOTO)











