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SIDA (SECURE IDENTIFICATION 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) US Citizen?  
 
         Yes                     No  

Drivers License Number  Issuing State  

Birth State Birth Country  Social Security Number Home Phone Number Work Phone Number   

US Passport Number  Naturalization Number (If Applicable)  

Applicants Born Outside of US 
US Resident?  Alien Resident Number  Expiration (MM/DD/YY) 

Non Immigrant Authorized to Work? Employment Authorization Number  

Authorized to Work Until Type of Visa Visa Number  

US Citizen Born Abroad? DS-1350 Or FS-545 Certification Number (If Applicable) 

Employer Information 
Date Of Hire Company Name Company Full Address 

Position Held Supervisor’s Name Phone Number for Supervisor  

 

Have you ever been convicted of a FELONY?            Yes              No  
 
If Yes Please Explain:  

 
 

For Official Use Only 
SIDA BADGE NUMBER                                                BADGE TYPE 
ACCESS LEVEL                                                             DATE CARD ISSUED  
 
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 governed by 5 USC 522. 
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