APPLICATION FOR
STATE OF ALASKA
EMPLOYEE IDENTIFICATION CARD

Identification Information:

FULL First Middle Last Suffix Date of Birth
LEGAL
NAME:

Sex Social Security No. Alaska License Number Height Weight Hair Color Eye Color

Employee Information:

Department Name

Department Number

Division Name

Employee Number

Title

Job Class Code

X

Applicant Signature

X

Department Approval or Designee (Printed Name, Title and|Signature)

FOR DIVISION USE ONLY

Examiner

Batch Date

ADL Verified O Yes

O no

Form 479 (Rev. 12/2007)

www.Alaska.gov/dmv
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