
 Request for Employee ID___________ 
 

Please complete this form for any employees needing a new or 
replacement ID and return to ODNR Security. 

 
 

New Employee ID 
 

Employee Replacement ID 

 
 

Employee Printed Name: _________________________________ 
            First                                        Last 

 
Division Name:  ________________________________________ 
 
 
Please check if any of the below categories apply  
 

        Essential 
 
        Law Enforcement 
 
        Retired Law Enforcement  
 
 
Supervisor requesting ID: ________________________________ 
     Printed name 
 
 

      _________________________________ 
                                          Signature                                                              Date 

 

 

 

 

 


