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FOR AMERACARD’S USE ONLY 
VENDOR # 

DATE: 

STATUS: 

 

  Application for Photo ID Card – Solicitud de Tarjeta de Identificación 
 

NOT A GOVERNMENT ID CARD  –   ESTA NO ES TARJETA DEL GOBIERNO 


Country of Birth  - País de Nacimiento                                                                                                     Month/Mes       Day/Día           Year/Año      

                     Date of Birth / Fecha de Nacimiento                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
                                                                                                                             


First Name – Primer Nombre                                                                         MI /                 Last Name - Apellido Paterno                                         
                                                                                                               Inicial 2do Nom.       

    
 Address – Dirección                                                 Apt. 


City - Ciudad                                                                                                                                                 State - Estado                      Zip Code  

     M      F            Tel._______________________  
        Sex  -  Sexo                 Eyes Color - Color de Ojos                    Height – Estatura       
                        

  Please read carefully before signing this application - Por favor leer bien antes de firmar 
The holder of this card declares that the information provided on the face of this card is true and correct. 
El poseedor de esta tarjeta declara que la información suministrada en el frente de esta es verdadera y correcta. 
                                                                                                                    

            Card Design / Diseño 
 

               ____Classic Card 
 
   x            ____Globo Card  
 
               ____Aqua Card 
       
 

                Sign in the CENTER – Firme en el CENTRO de este cuadro  
 

The vendor by submitting the application to AmeraCard declares that it has reviewed the documentation necessary to complete this 

application and that the same has been checked against the contents of this application in accordance with AmeraCard instructions.  The 

vendor agrees to send all application materials and supporting documentation to AmeraCard Enterprises Inc. at P.O. Box 8150, Stamford, 

CT 06905. 

El vendedor al someter esta aplicación para la elaboración de la tarjeta declara que ha revisado la documentación y afirma que cumple 

las instrucciones de AmeraCard para expedir la tarjeta. El vendedor esta de acuerdo en enviar todas las solicitudes con la 

documentación requerida a AmeraCard Enterprises, Inc. al P.O. Box 8150, Stamford, CT 06905. 
 

VENDOR #  
 
Company Name:  ___________________________________________________ 

 

Address:__________________________________________________________ 
 

City, State & Zip:___________________________________________________ 
 

Telefone: _________________________________________________________ 

For AmeraCard use Only 
 ID # 

For vendor’s use only 

 

Name: 
 

 

Date:   ________/ _______/ ________ 

 

mailto:AMERACARD@AOL.COM

