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VA BADGE REQUEST FORM
Please PRINT clearly
Date: 		_____________________________________________________________

Name: 		_____________________________________________________________
		First				Middle 				Last

Date-of-birth:	_________________________________________________________

Height: 		__________________________ feet ____________________________ inches

Weight:		___________________________________________________________lbs

Sex Circle (choose one):		Male		Female

Eye color:	_____________________________________________________________

Hair color:	_____________________________________________________________

Are you a foreign national (choose one):		Yes			 No

City, State and Country of birth: _______________________________________________	

Social security number:		_______________________________________________

Ethnicity must choose one: (choose one)     	American Indian or Alaska Native  

Asian or Pacific Islander
						
Black-Non-Hispanic	
						
Hispanic
							
						White					
*If completing fingerprints at another VA facility please give these codes to have fingerprints sent directly to us
SON: 1638
SOI: VAP6	
Email: ____________________________________________________________
Phone Number: ____________________________________________________
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