St. John Ambulance Brigade Photo 1.D. Card Application

Section 1 - Applicant Information (please print)

Applicant's Full Name

G check here if you do not want your name to appear on your |D card (ID number only will appear)
G check hereif this ID card application is for your Therapy Dog (please include the dog's name here)

Permanent Address (number, street, apt.)

City

Postal Code

Telephone Number (including Area Code)

Date of Birth (month day year)

Brigade Enrolment Date (month day year)

Current Brigade Unit

Position (e.g. superintendent, coordinator, member, etc.)

| declarethat (i) the statements made in this application aretrue and (ii) the photograph enclosed is a true likeness of me, or my dog.

Signature of Applicant

Date

Section 2 - Certification by Officer-in-Charge

By signingthisapplication and the photograph to beatruelikenessof theapplicant, or theapplicant'sdog, | havecertified all infor mation

supplied by the applicant in this application to betrue.

Name of Officer-in-Charge Position
Name of Unit
Unit Mailing Address City

Postal Code

Telephone Number (including Area Code)

Signature of Officer-in-Charge

Date




St. John Ambulance Brigade Photo 1.D. Card Application

St. John Ambulance Brigade Photo |.D. Cards areissued to members of the Brigade, on request, as proof of current
membership.

Please read the application form carefully. For further information relevant to your application, please call 1-800-
268-7581 or (416) 923-8411 ext. 243 or 282. Applications will be processed on a priority basis as determined by
your Area Commissioner. Your photo I.D. will be sent, with a badge clip, to your Brigade Unit.

Instructionsto the applicant:

Step 1: Complete and sign Section 1 of the application form (one applicant or dog per form).

Step 2 Obtain the Certification of the Officer-in-Charge of your Unit (Section 2 of the form). Officersin charge of Brigade Unitswho
are applying for their own I.D., should have their applications certified by their senior line officer.

Step 3:  Includeoneclear colour photograph, taken withinthelast 3 months, showing applicant'shead and shoul der's. Photograph must
be passport size (32mm x 44mm). The Officer-in-Charge must sign the back of the photograph verifying the photograph
to beatruelikeness of the applicant, or the applicant's dog.

Step 4: Ensure that the application is completed in its entirety and is accompanied by a photograph (and payment if the I.D. isfor a
Therapy Dog - the cost of processing |.D. for the dog is $5.00 (tax included) payable by cheque or money order to St. John
Ambulance Ontario Council).

Step 5: Forward the compl ete application, photograph, and payment (if applicable) to:

Brigade Photo |.D. Program

St. John Ambulance Ontario Council
46 Wellesley Street East

Toronto, Ontario M4Y 1G5

General Information:

1. Only active members of the Brigade will beissued Photo I.D. cards. Note: thereisno charge to members of the Brigade (e.g. patient
care providers, therapy dog members, etc.) for the processing of a photo 1.D. card.

2. Photo 1.D. cards may beissued to certified Therapy Dogs (pets), however the dog's photo must appear alone in the photograph and
the dog owner is responsible for the cost of processing the dog's I.D. Please indicate the dog's name along with the Therapy Dog
member's name under the Applicant's Name box, when applying for photo 1.D. for the dog.

3. Applicants (members) are responsible for providing a photograph, and for all costs associated with obtaining the photograph.

4. Photo I.D. cards remain the property of St. John Ambulance Ontario Council.

5. 1.D. cards will expire three years from the date of issue.

6. Memberswill only wear the |.D. card/badge at community service events where appropriate.

7. Onleaving the St. John Ambulance Brigade, or applying for a new photo 1.D. card, members will submit the existing I.D. card to
Ontario Council.

STOCK NUMBER: 600-018



