APPLICATION FOR IDENTIFICATION CARD - FORM 2 or 2A

NAME (Last, First, MI) SERVICE NUMBER/SSN

CURRENT ID CARD NO. (enter "N/A" if initial issue)

UNIT RANK/GRADE STATUS (ACTIVE, RESERVE, RETIRED)
HOME STREET ADDRESS CITY ZIP CODE +4
TELEPHONE (HOME): (WORK):
DOB WT (Ibs) HT (in) HAIR COLOR EYE COLOR FIREARMS RESTRICTION (SEE EXPLANATION BELOW)

[ Ives

APPLICANT TO INITIAL

[ INo

REASON FOR REQUEST (check one)
INITIAL ISSUE [ ] NAME CHANGE

EXPIRATION OF PREVIOUSLY ISSUED CARD

[_|CHANGE IN RANK / GRADE

[_]CHANGE IN FORMAT

CORRECT AN ERROR EXPLANATION:
LOST OR MUTILATED CARD

OTHER

Ood|dd

SWORN STATEMENT OF APPLICANT

Being duly sworn pursuant to Section 5920.09 of the Ohio Revised Code,
the undersigned states that (s)he has read this Application and that the
information contained hereon is accurate.

WARNING! Misstatements are punishable by law.

SIGNATURE OF APPLICANT DATE

ATTACH PHOTO

ID CARD NUMBER DATE OF ISSUE EXPIRATION DATE

FIREARMS RESTRICTION NOTICE
In accordance with 18 U.S.Code, section 922(g),

ISSUING OFFICER

SIGNATURE

TYPED NAME AND GRADE

UNIT

Distribution: Original - OHMR-G2 Copy 1 - Issuing Authority (if different than OHMR-G2)

no OHMR member shall be authorized or permitted
to participate in firearms training, range firing, or
similar functions if such person has been convict-
ed of a firearms violation (state or federal), is sub-
ject to a court order restraining such individual
from harassing or threatening a spouse or child,
under Section 922(g)(8), or has been convicted
of a misdemeanor crime of domestic violence as
defined under Section 921(a)(33). Any such
person shall be considered firearms restricted.

| have read and understand the above notice.

SIGNATURE OF APPLICANT

OHMR FORM 31A o1 auc 02 (previous editions are obsolete)




