
CUMBERLAND COUNTY SHERIFF’S DEPARTMENT


N.J. ATTORNEY IDENTIFICATION CARD ISSUE


LAST NAME:

____________________________________

FIRST NAME:
____________________________________

MIDDLE NAME:
____________________________________

SUFFIX:

____________________________________


NAME OF LAW FIRM:

____________________________________







____________________________________


N.J. BAR NUMBER:


____________________________________


N.J. BAR ADMISSION DATE:
____________________________________


DATE OF BIRTH:


____________________________________


HEIGHT:



____________________________________


WEIGHT:



____________________________________


EYE COLOR:



____________________________________


SEX:




____________________________________

******************************************************************************

        THE FOLLOWING INFORMATION TO BE COMPLETED BY SHERIFF’S DEPARTMENT PERSONNEL
     ************************************************************************

(Place a check mark in box to confirm/annotate document)

	
	CONFIRM OLN INFORMATION

	
	DATE OF ISSUE:              ______________________

	
	DATE OF EXPIRATION:  ______________________


OFFICER ISSUING ID CARD: ___________________________________________________

12/2006


