VA Employee/Vehicle Registration

(police use only-all information will remain confidential)

SSN#_____ /_____ /_____ Name____________________________________________________________

                                                                                                                 (First)                                    (Middle Initial)                                                  (Last)

Street Address & Apt # ____________________________________________________________________

City ________________________________, State __________________ Zip Code____________________   

Work Location ______________________________ Work Phone (____)______​______________________
Driver’s Lic.# _________________________ State__​​______​__________ Service __​___________________

Place of Birth: City _____________________ State _________________ Country ____________________

Date of Birth______ / ______ / ______ Hair Color __________ Eye Color __________ Gender _M or F__ 











  


                    (Circle one)

Ethnicity (race) __________________ Skin Tone _______________ Ht._______  _______Wt.__________ 










                 Feet
       Inches
                     Pounds

Scars/Tattoo_______________________________________ Alias_________________________________
Remarks _______________________________________________________________________________

Vehicle Registration

Make             #1____________________       #2______________________       #3_____________________

(Ford, Mazda, etc..)

Model              ___________________         _____________________          ____________________

(Ranger, 626, etc...)

Color               ___________________         _____________________          ____________________

Style               ___________________          _____________________          ____________________

(2dr, 4dr,Van, P/U etc...)
Year                ___________________           ____________________          ____________________
(1996, 2000)
VIN #              ____________________         _____________________         ____________________

Decal Color    ___________________           _____________________          ___________________

(Police will issue)
Decal #           ___________________          _____________________          ____________________

(Police will issue) 
Lic. Plate #     ____________________         _____________________         ____________________

State              ____________________         _____________________          ____________________

Applicant’s Signature_____________________________________ Date______ / ______ / ______

-----------------------------------------------(police use only-below this line)------------------------------------------------

ID Card:   VA_____ WOC_____ Volunteer_______   Carpool ?   yes or no

Fairfield____  Mare Is._____ McCl_____ Mtz_____  Mather _____ Math.MHC_____ Oak_____ Other_____

CHECKED?   Driver’s license?   yes / no          Insurance?    yes / no            Registration?     yes / no   

ENTERED IN COMPUTER ?   yes / no    Officer’s Name __________________________________________

