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[bookmark: _GoBack]Texas Department of Criminal Justice
ID Card Issue Request
	Employee:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	



	Last Name	First Name	MI

[bookmark: Text1]	Unit/Department:	     

	Social Security Number:
	
	
	
	-
	
	
	-
	
	
	
	
	TDCJ Division:
	[bookmark: Text13]     

	
	
	
	
	
	
	
	
	
	
	
	
	City:
	[bookmark: Text14]     



	Date of Birth (DOB):
	
	
	-
	
	
	-
	
	
	
	



|_| INITIAL ISSUE FOR CONTRACT EMPLOYEE.

|_| REPLACEMENT:

|_|	ID card remains lost or stolen since:	     	(MM/DD/YYYY)

|_|	Name change.  Old name:	     

[bookmark: Check6]|_|	Date of birth (DOB) correction.  Incorrect DOB:	     	(MM/DD/YYYY)

|_|	Social Security Number (SSN) correction.  Incorrect SSN:	     
(New ID card does not include SSN)

|_|	Damaged ID card (other than the magnetic strip).

|_|	Magnetic strip damaged.  Attach the ID card to this request with a paper clip.  Mail this request and the ID card to the ID
Card Headquarters, P.O. Box 629, Huntsville, TX, 77342-0629, regardless of employee location.

[bookmark: Check10][bookmark: Check11]|_|	Change in ID card format to:  |_| Directors and Managers (B22/C6 and above)	|_| TDCJ employee	

|_|    Contract employee

|_|	Photograph no longer resembles the employee.

|_|	Current ID card identifies complete SSN or the last four digits of SSN.

[bookmark: Text12]Employee’s Signature  	Date	     	(MM/DD/YYYY)

	Note to Employee:  With few exceptions you are entitled upon request: (1) to be informed about the information the TDCJ collects about you; and (2) under Texas Government Code §§552.021 and 552.023 to receive and review the collected information. Under Texas Government Code §559.004, you are also entitled to request in accordance with the TDCJ procedures that incorrect information the TDCJ has collected about you be corrected.



Employee Instructions:
1.	Submit this request to the human resources representative for approval and signature.
2.	Your copy of this approved and signed form, accompanied by your driver license or valid photo ID, serves as your temporary identification.


[bookmark: Text10]	     
Human Resources Representative Signature	Date (MM/DD/YYYY)
(See instructions on page 2)
	
[bookmark: Text11]	     
Warden/Department Head Signature	Date (MM/DD/YYYY)
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(When requesting a replacement for an ID Card that has been lost or stolen for less than seven calendar days.)
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PERS 263 (03/05) 
Human Resources Representative Instructions:

New photograph is not required:  Mail this request to the supporting ID Card Station (see PD-03, Attachment J).

New photograph is required:  

1.	Employee is near an ID Card Station (see PD-03, Attachment K):  Employee shall hand carry one copy of this request to the supporting ID Card Station.
2.	Employee is not near an ID Card Station (see PD-03, Attachment L):  Take a digital photograph of the employee in accordance with the format guidelines (see PD-03, Attachment D).  Send the photograph on a compact disc with this request to: ID Card Headquarters; Commissary and Trust Fund; P.O. Box 629; Huntsville, TX  77342-0629.




DISTRIBUTION:  
Original - ID Card Station or ID Card Headquarters
Copy - Unit/Department Human Resources File – Miscellaneous Section
Copy - Employee
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