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Applicant Contact Form

Instructions for Applicant:
1. Complete all sections below.  
2. Mail / drop-off this form with your documentation.

After documentation are reviewed and they met application requirements, a PIN number will be emailed to you 
to complete your online application. 

Full Legal Name (must match name on Social Security Card):

Last 4 of Social Security:
   XXX-XX-

Date of Birth:

Mailing Address:

Email Address:

Cell Number: Home Number:

Check items that you are submitting:

 Valid Driver License  Copy of Social Security Card

 DD-214  Officially High School transcripts and if equivalent (GED, HSPE or 

CHSPE)

 Others: please specify ___________________________________________________________

For office use only

Check off Items Received:

 Valid Driver License  Copy of Social Security Card

 DD-214  Officially High School transcripts and if equivalent (GED, HSPE or CHSPE)

 Others: please specify ___________________________________________________________

Date PIN was emailed: PIN: PIN GOOD UNTIL: (WED) __________

Application Completed on (date):
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