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CITY OF NORTH LAS VEGAS 
CITY I.D. FORM 

 
Date _________________                           File No:_ _______________________  
 
1._________________________________________________ 2._______________________________________ 
    Last Name                      First                       Middle             Maiden Name or Other Names Used 
 
3.____________________________________________________________ 4.___________________________ 
    Street Address                                   City                            State            Home Phone Number 
 
5.____________________ 6.______________ 7.____________________ 8._____________________________ 
   Social Security Number      Date of Birth           Place of Birth                    Drivers License No. & State Issued 
 
9._______     10._____________     11.___________     12.__________     13.__________    14.___________ 
   Sex                 Race                         Height                    Weight                 Eyes                   Hair 
 
15. List any scars, marks, tattoos, amputations, glasses, left or right-handed: ____________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
16. Have you ever been arrested?         □ Yes  □ No        Where:___________________ Date:______________ 
Charge and Disposition: _______________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
17. List occupation for the past three years, employers and addresses, City and State: 
 
 1.____________________________________________________________________________________ 

  ____________________________________________________________________________________ 
  
 2.____________________________________________________________________________________ 
             ____________________________________________________________________________________ 
 
 3.____________________________________________________________________________________ 
   ____________________________________________________________________________________ 
 
18. List three persons who have known you for the past three years, other than employers: 
 
 1.____________________________________________________________________________________ 
               Name                                           Address 
 2.____________________________________________________________________________________ 
     Name                                          Address 
 3.____________________________________________________________________________________ 
     Name                                          Address 
 
19. In case of an emergency notify: 
___________________________________________________________________________________________ 
Name                                Address                                    City                         State      Phone Number      Relationship 
 
20. The above information is correct to the best of my knowledge. 
 
Signature of Applicant:___________________________________________  Date:________________ 


