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RME 

SIDA (SECURE ID AREA) BADGE APPLICATION 

LAST NAME FIRST NAME MIDDLE 

INT. 

SEX HEIGHT WEIGHT EYE 

COLOR 

HAIR 

COLOR 

RESIDENTIAL (STREET) ADDRESS CITY STATE ZIP CODE 

DATE OF BIRTH (MM/DD/YYYY) BIRTH Country/ 

State 

NON-US CITIZEN 

ARN OR I94 NUMBER 
DRIVER’S LICENSE # ISSUING STATE 

SOCIAL SECURITY # 

-   - 

HOME PHONE # WORK PHONE # TODAY’S DATE PASSPORT # ISSUING COUNTRY 

EMPLOYER INFORMATION 
DATE OF HIRE (MM/DD/YYYY) COMPANY’S NAME COMPANY’S FULL ADDRESS 

POSITION HELD SUPERVISOR’S NAME PHONE # FOR SUPERVISOR OR COMPANY 

Have you ever been convicted of a FELONY?  ___________Yes / ___________No 

If yes, please explain:  _________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

SIDA BADGE / CARD # _________________________ DATE CARD ISSUED: ________________________ 

ACCESS LEVEL _________________________ 

BADGE TYPE  _________________________ 

DATE OF SIDA TRAINING _________________________ 

Warning:  This document contains sensitive security information that is controlled under 49 CFR part 1520.  No part of this document may be released to persons 

without need to know, as defined in 49 CFR 1520, except with written permission of the Transportation Security Administration Washington, DC 20590.  

Unauthorized release may result in civil penalty or other action.  For US Government agencies, public availability is governed by 5 USC 522. 

Date
Finger Printed             

Entered TSC              
Checked TSA            
Sent to Billing           
Scanned

Entered WIN/PAC   
________________
________________
________________
________________
________________
________________
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