
SSTTAATTEE  OOFF  FFLLOORRIIDDAA  ––  DDIIVVIISSIIOONN  OOFF  EEMMEERRGGEENNCCYY  MMAANNAAGGEEMMEENNTT  
FIRST RESPONDER AUTHENTICATION CREDENTIAL (FRAC) AAPPPPLLIICCAATTIIOONN  
AFFILIATION PLEASE PRINT ALL INFORMATION 

 GOVERNMENT EMPLOYEE   FULL TIME  RESERVIST 

 NON-GOVERNMENT ORG.  EMERGENCY CONTRACTOR  NEWS MEDIA
AGENCY / ORGANIZATION: 
 

LAST NAME: 
 

FIRST NAME: 
 

MI: 
 

LAST 4 DIGITS OF SSN 
(Employee # on Card):   

  M      F 

  

EMERGENCY ACTIVATION ROLE (RANK, ESF, SECTION or BRANCH): 
 

BIRTH DATE: 
 

HEIGHT: 
 

WEIGHT: 
 

EYE COLOR: 
 

HAIR COLOR: 
 

TITLE AT AGENCY:  
 

BUSINESS ADDRESS: 
 

CITY 
 

STATE: 
 

ZIP: 
 

OFFICE PHONE: 
 

CELL PHONE: 
 

E-MAIL ADDRESS: 
 

HOME ADDRESS: APT #: 
 

CITY: 
 

STATE: 
 

ZIP: 
 

HOME PHONE: 
 

SUPERVISOR: 
 

TITLE: 
 

E-MAIL ADDRESS: 
 

PHONE: 
 

EMERGENCY CONTACT: 
 

PHONE: 
 

RELATIONSHIP: 
 

E-MAIL ADDRESS: 
 

DRIVERS LICENSE NUMBER: 
 

STATE: 
 

CLASS OF LICENSE: 
 

-   DO NOT WRITE BELOW THIS LINE   - 
AGENCY BACKGROUND CHECK COMPLETED:  
DATE:   

TIER 
 

DHS 

 

DOD 

 

CERTIFICATIONS: 
 

 PHOTO  BIOMETRIC  CHIP ENCODED  MAG STRIPE 

TYPE CARD:    G           C           E          R            V            M 
                         LEVEL 1              LEVEL 2              LEVEL 3            LEVEL 4 (NBA)    LEVEL 5 (NBA)    LEVEL 6 (NBA) 
DATE ISSUED: 
 

DATE EXPIRES: 
 

SERIAL NUMBER 
 

FIPS CARD LASER ID # 
 

REQUESTED BY: 
 
 

APPROVED BY: 
 
 

ISSUED BY: 
 
 

 ADDITIONAL INFORMATION, TRAINING, EXPERIENCE, and CERTIFICATION CONTINUATION ATTACHED 
REVISED: 05/09 

CHarleHa
F 119.071
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