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signature appear hereon 
is authorized to exercise

and perform the duties of this office in accordance
with the laws of Montgomery County and the State
of Maryland.
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COMMISSIONER RESPONSIBILITY
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MEMORANDUM

TO: Historic eservation Commissioners

FROM: Alison Va tor,~stoic Preservation Assistant 

SUBJECT: Identification Cards

DATE: April 19, 1991

In the course of their duties, Commissioners inevitably find an occasion where
identification as a member of the Historic Preservation Commission is helpful. I suggest
that you take a few minutes sometime in the near future to have your I.D. card made.

Attached is the card itself and an application. To have your photo taken and
the card laminated, please call Donna at the Security Desk (217-2424) in the Executive
Office Building lobby, 101 Monroe Street, Rockville. She'll make arrangements for you to
come in between 7 a.m. and 2 p.m., Monday through Friday. Please take the application
form and I.D. card with you. After your card is laminated, I will pick it up and send it to
you.

I know it's hard to get away during the day, but when you are looking at a
property in preparation for an HPC meeting and you are questioned by a property owner, it
will be easier to explain your presence with an I.D. card. I urge you to make the time to get
yours.

2688E
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MEMORANDUM

TO: Historic Preservation Commissioners

FROM: Alison B. Vawter, Office Services Manager jwlv~.

DATE: June 26, 1990

SUBJECT: Identification Cards for Historic Preservation Commissioners

The subject of identification for Commissioners has come up several
times in the past year or so, most recently when our new Commissioners
Randall, King, and Booth came on board.

After some research into what types of identification other Boards,
Committees and Commissions carry, I determined that photo identification cards
might be the best thing to have with you when making a site visit or
performing other Commission business.

Toward that end, an I.D. card and an application form are attached
to this memo. To have your photo taken and the card laminated, please call
Donna at the Security Desk in the EOB, lobby, at 217-2424. Donna will make
arrangements for you to have your photo taken between 7 a.m. and 2 p.m.,
Monday through Friday. Take the application form and I.D. card with you.
After the photo is developed and the card laminated, I will pick up your card
and send it to you. I realize that it may be difficult to find the time
during the work day to make an appointment, but Security staff cannot perform
these tasks any other time (I checked). However, if you have a passport photo
or prefer to have a similar size photo taken closer to your workplace, I will
provide it and a card to Security for lamination.

If you have any questions, please contact me at 217-3623.

1912E



CO!!PLETE THE TOP PORTION OF FOP.!' & B(''INC UITH YCU. CALL AT LEAST
4n.HCURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

r 217-2424 BET11EEM THE HOURS OF 0600 - 11000 HOURS, MONDAY -
FRICIAY. MCI I.D.'S MADE ON THE DROP-IM BASIS. YOU !!UST HAVE AN
",nnDIMT"+.ENT AND CO!9LETED FOR" WITH. AN AUTHORIZED SIGNATURE AND CHARCE-
P",'"K INFO.

~"^Lk^Y'E NA'!E

DEPAPT"ENT:

JCC TITLE:

SOC.iAL SERCURITY:

DIVISION:

I.C. / RADIO #a` /

(NOT REQUIRED, LIST ONLY IF YOU.
WISH TO HAVE IT ON I.D. CARD.)

CHARCF-BACK. TC: ( R1`3.00 PER I.D. CAnD)

^SEL'DC CCDF: OBJ. CODE: AGENCY

rPOJ!CT CODr-:

(if applicable) f

---------------------------------

AUTHORIZED BY / TITLE

I.P. TAKEN ON:

DATE

r""LCYEE SIGNATURE:

YORK LOCATION:

WORK PHONE #: ,

BY:

SECURITY



CCM"LETC THE TOP PORTION OF FOP.!' & BRINC UITH YCU. CALL AT LEAST
4P HCL'RS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

~i r 217-2424 BCTHEEM THE HOURS OF OE00 - 1400 HOURS, VIONDAY -
FRI^AY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU !!UST HAVE AN
An,,pjMT"ENT AND CO!".PLETED FOR." WITH AN AUTHORIZED SIGNATURE AND CHARCE-
p .,,, K I M F 0.

"Lr!'.SE CLEARLY PRINT ALL INFO:

r""L^YrE NA'!

DEPAPT"E!:T

JOE' TITLE:

SOCIAL SERCURITY:

DIVISION:

I.D. / RADIOS` /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARCF-BACK. TC: ( ~C.00 PER I.D. CARD)

"SEUPC CODE: OBJ. CODE:

nPOJ!CT COD'-:

(if applicable)

AGENCY

---------------------------------

AUTHORIZED BY / TITLE

I.P. TAKEN ON: BY:

DATE

F""LCYEC SIGNATURE:

VOP.K LOCATION:

WORK PHONE

SECURITY



CCt!"LETE THE TOP PORTION OF FCP.'! & EP,INC UITH YCU. ;CALL AT LEAST
4P HCUPS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

F" 217-2424 BETWEEN THE HOURS OF 0E00 - 11000 HOURS, MONDAY -
FRIDAY. MO I.D.'S FADE ON THE DROP-IM CASIS.' YOU !!UST HAVE AN
A nr'('IMT"EMT AND CO!".PLETED FOP."! WITH AN AUTHORIZED SIGNATURE AND CHARCE-
('"rK INFO.

~"^Lk̂ Y'E NA'4E

DEPART"EI!T

JCC- TITLE:

SOCIAL SERCURITY #:

DIVISICN:

I.C. / RADIO #2' /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARC7-SACK TC: ( X3.00 PER I.D. CAnD)

"1JE000 CODE: OBJ. CODE: AGENCY #

"POJCCT CODS:

(if applicable)

---------------------------------

AUTHORIZED BY / TITLE

I.P. TAKEN CM:

DATE

I- LOYEE SIGNATURE:

YORK LOCAyTION:

WdRK PHONE #:

BY:

SECURITY



CC!4"LETC ,THE TOP PORTION OF FOP!' & ERINC UITH YOU. CALL AT LEAST
4P HCURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

r 217-2424 BETUEE"1 THE HOURS OF 0E00 - 11000 HOURS, MONDAY -
FRI:FDAY. NO I.D.'S FADE ON THE DROP-IN BASIS. YOU !!UST HAVE AN
n,nn, PINT"+ENT AND CO 9LETED FOR" WITH. AN AUTHORIZED SIGNATURE AND CHARCE-
f IP:FO.

"Lr^.SE CLEARLY PRINT ALL INFO:

r""L~'YFE NA'IE:

DEPART"Et:T :

JOE TITLE:

SOC,:iAL SERCURITY W:

DIVISION:

I.C. / RADIO Pl' /

(.NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARC7-BACK. TC: ( ̀ ;3.00- PER I.D. CA'?D)

"SEUDC CCDF: OBJ. CODE:

nPOJE'CT COD`.":

(if applicable)

I.f'. TAKEN Cry:

DATE

E"^LCYEC SIGNATURE:

V0PK LOCATION:

WORK PHONE ;.`- :

AGENCY

---------------------------------

AUTHORIZED BY / TITLE

BY:

SECURITY



CC!I"LETE THE TOP PORTION OF FOP," & ERINC UITH YCU. CALL AT LEAST
4F HCURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. !LADE. CALL

r 217-24 24 BETWEEN THE HOURS OF 0E00 - 1400 HOURS, MONDAY -
FRI-DAY. NO I.D.'S MADE ON THE DROP-IN BASIS. YOU ".UST HAVE AN
nnnClp;T11[MT AND CO!'PLETED FOR.'! WITH AN AUTHORIZED SIGNATURE AND CHARCE-
P^.''K INF0.

^LC.^.SE CLEARLY PRINT ALL INFO:

r""L^ yr. E NA'!E:

DrPARTI'.Et;T

JCC TITLE:

SOCIAL SERCURITY #:

DIVISION:

I.C. / RADIO #4-` /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON' I.D. CARD.)

CHARCr-BACK. TO: ( ;'3.00 PER I.D. CA"D)

r'SE000 CCDF: OBJ. CODE:

"P0J7-CT COD':

(if applicable)

I.P•. TAKEN 0N:

DATE

E""LCYEE SIGNATURE:

YORK, LOCATION:

WORK PHONE #:

AGENCY #

---------------------------------

AUTHORIZED BY / TITLE f

BY:

SECURITY



COM"LETE THE TOP PORTION OF FCP." & ERINC UITH YCU. CALL AT LEAST
4n HCUPS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. !LADE. CALL

r 217-2424 BETt!EEM THE HOUPS OF OS00 - 14DO HOURS, MONDAY -
FRIDAY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU "UST HAVE AN
A nnpINT.".ENT AND CO!".PLETED FOR'! WITH AN AUTHORIZED SIGNATURE AND CHARCE-
f ̂r~K INFO.

"L,- CLEARLY PRINT ALL INFO:

r"nL^YrE NA.!E:

DEPART~'.E!'T:

JOB TITLE:

SOCIAL SERCURITY:

DIVISION:

I.C. / RADIO

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARCr-BACK TC: PER I.D. CARD)

"SEUDO CCDF: OBJ. CODE:

nnOJ-'CT CODS:

(if applicable)

I . r:. TAKE! C"!:

DATE

r"PLOYEC SIGN^,TURE:

VORK LOCATION:

WORK PHONE it: ,

AUTHORIZED BY / TITLE

BY.

AGENCY

SECURITY

P



CO!!"LETS THE TOP PORTION OF FOP," & BRINC WITH YCU. CALL AT LEAST
4r HOURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL
MOMWAO 

r 

217-2424 BETI IEE"I THE HOOPS OF 0E00 - 111DO HOURS, MONDAY -
FRI^AY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU "UST HAVE AN
n,nnOINT" ENT AND M'PLETED FOR"", WITH AN AUTHOP,I.'.ED SIGNATURE AND CHARGE-
p.,,,''K I N F n

!'Lrp.SE CLEARLY PRINT ALL INFO:

F`LOYrE NA"IF:

DEPART"ENT:

JOB TITLE:

SOC.:iAL SERCURITY W:

DIVISION:

I.C. / RADIO #: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARCr-BACK. TC: ( 3.00 PER I.D. CA'?D)

^SE000 CCDF: OBJ. CODE: AGENCY

^-POJ_7CT CODS:

(if applicable)

I.D. TAKCN ON:

DATE

r""LCYEC SIGNATURE:

YORK LOCATION:

WORK f HONE 1: ,

AUTHORIZED BY / TITLE

BY:

SECURITY

f



CCM~ LETS THE TOP PORTION OF FCP,t'. & Ef'INC 111TH YCU. CALL AT LEAST
4P HCURS IN ADVANCE TO MAKE AN APPOINTMEtlT TO HAVE I.D. MADE. CALL

r 217-2424 BETWEEN THE HOURS OF 0000 - 11000 HOURS, MONDAY -
FRID.AY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU !'.UST ilAVE AN
""PINT"ENT .AND COt".PLATED FOR"! WITH !1N AUTHORIZED SIGNATURE AND CHARCE-
p .,,'' K INFO.

^LF!'.SE CLEARLY PRINT ALL INFO:

E"^L^YIE NA'1E:

DEPART"Et',T :

JOB TITLE:

SOCIAL SERCURITY r:

CHARCr-BACK. TO.

"SEL'DO CCDF :

^POJ-rCT CODE:

I.R. TAKEN CM:

DIVISION:

I.C. / RADIO r: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

( ;0.00 PER I.D. CAnD)

OBJ. CODE: AGENCY r

(if applicable)

DATE

El"PLCYEE SIGNATURE:

PORK, LOCATION:

WORK PHONE W: ,

AUTHORIZED BY / TITLE f

BY:

SECURITY



CO M! LETE THE TOP PORTION OF FOP.!' & ERINC UITH YCU. CALL AT LEAST
4n HCURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

r 217-2424 BCTtlEE"! THE HOURS OF 0E00 - 1400 HOURS, MONDAY -
FRIDAY.  NO I.D.'S MADE ON THE DROP-IM BASIS. YOU !'UST HAVE AN
n,nnnlNT."SENT AND CO!".PLETED FOR."" WITH AN AUTHORIZED SIGNATURE AND CHARCE-
pnrK INFO.

^Lr^.SE CLEARLY PRINT ALL INFO:

r"L^YrE Nl\'!E :

DEPART".Er;T ;

JOE TITLE:

SOCIAL SFRCURITY r:

DIVISION:

I.C. / RADIO r: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARCr-BACK. TC: ( x'0.00 PER I.D. CA^D)

^SEL'P0 CCDF: OBJ. CODE:

nPOJ~CT CODE

(if applicable)

I.P. TAKEN ON:

DATE

r,,nLOYEE SIGNATURE:

VORK LOCATION:

WORK PHONE V: ,

AUTHORIZED BY / TITLE

BY:

AGENCY r

SECURITY

E



MIPLETE THE TOP PORTION OF FOP.!' & ERINC I;ITH YOU. CALL AT LEAST
4F HCL'RS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

r 217-2424 BETUEE"! THE HOURS OF OS00 - 1400 HOURS, MONDAY -
FRI^AY. NO I.D.'S MADE ON THE DROP-IN BASIS. YOU !'.UST HAVE AN
,`,nnr'IMT'1 ENT AND CO!".PLETED FOR"! WITH AN AUTHORIZED SIGNATURE AND CHARCE-
f I'\"K INr-0.

"Lr^.SE CLEARLY PRINT ALL INFO:

E "L^YIE NA'IE

DEPARTS".ENT :

JCC TITLE:

SOCIAL SERCURITY:

CHARC~-BACK. TC

PSEUDO CCDF:

. FOJECT COD'':

I.n. TAKEN ON:

DIVISION:

I.C. / RADIO #: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

( ̀ nd.00 PER I.D. CA!D)

OBJ. CODE:

(if applicable)

DATE

F"PLCYEE SIGNATURE:

VO—PK LOCATION:

WORK PHONE #: ,

AUTHORIZED BY / TITLE

BY:

AGENCY

SECURITY

0



COMA LETE THE TOP PORTION OF FOR" & BRINC UITH YOU. CALL AT LEAST
4P HCURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

r 

217-2424 BETWEEN THE HOURS OF 0E00 - 1400 HOURS, MONDAY -
FRIDAY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU !".UST HAVE AN
AnnPINT''ENT AND CO','PLETED FOR" WITH AN AUTHORIZED SIGNATURE AND CHARCE-
p^rK INFO.

^Lr!'.SE CLEAPLY PRINT ALL INFO:

"^L^YrE NAIIE

DEPART"ENT

JCB TITLE:

SOCIAL SERCURITY 
r:

DIVISION:

I.C. / RADIO

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARC!-EACY. TC; ( ° 3.00 PER I.D.CAnD)

^SEUPO CCDF: OBJ. CODE:

^POJECT COD'::

(if applicable)

I . P.. TAKEN CM:

DATE

E"PLCYEE SIGNATURE:

VOP.K LOCATI0M :

WORK PHONE ,P:

AUTHORIZED BY / TITLE

BY:

AGENCY #

SECURITY

11



CCM9 LETE THE TOP PORTION OF FOP.!' & BRINC UITH YCU. CALL AT LEAST
4n HOURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

217-2424 BETWEEM THE HOURS OF 0E00 - 11000 HOURS, MONDAY -
FnIDAY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU !'.UST HAVE AN
nnnOINT"DINT AND COf,'PLETED FOR"', WITH AN AUTHOP,I?ED SIGNATURE AND CHARCE-
f ̂,r.K INFO.

"Lr!'.SE CLEAPLY PRINT ALL INFO:

L('Y E NA'!E:

DEPAP.T" ENT :

JOB TITLE:

SOCIAL SERCURITY #:

DIVISION:

I.C. / RADIO #: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARCF-BACK TC: ( °3.00 PER I.D. CARD)

^SEL'CC CODE: OBJ. CODE: AGENCY

"POJ'_'CT CODE:

(if applicable)

I.P. TAKEN ON:

DATE

F""LCYEE SIGN!!TURE:

PORK LOCATION:

WORK PHONE

AUTHORIZED BY / TITLE

BY.

SECURITY

r



CC!!^LETE THE TOP POPTION OF FOP.!' & B 'INC UITH YCU. CALL AT LEAST
4I' HOURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. !LADE. CALL

941 r 217-2424 BETWEEIN THE HOURS OF OCOO - 11000 HOURS, MONDAY -
FRIDAY. NO I.D.'S MADE ON THE DROP-IM BASIS. YOU !!UST HAVE AN
^,"~^INT"!EM1 T AND CO", PLETED FOR"" WITH M AUTHORIZED SIGNATURE AND CHARCE-
P.^,-K IM

^Lr!'.SE CLEAPLY PRINT ALL INFO:

~ "L^YIE NA'!E:

DEPART~'Et!T:

JOE TITLE:

SOCIAL SERCURITY #:

DIVISION:

I.C. / RADIO #: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

CHARC'-BACK TC: ( 0'*").00 PER I.D. CA"D)

^SEUDC CCDF: OBJ. CODE: AGENCY #

PPOJ 7-CT - COD~:

(if applicable)

---------------------------------

I.P. TAKEN CM:

DATE

E"PLCYEE SIGNATURE:

AUTHORIZED BY / TITLE

BY.

SECURITY

E

VOPK LOCATION:

WORK PHONE ;?:



COMPLETE THE TOP PORTION OF FOP," & BRINC UITH YCU. CALL AT LEAST
Q HOURS IN ADVANCE TO MAKE AN APPOINTMENT TO HAVE I.D. MADE. CALL

~l T 217-2424 BETUEEN THE HOURS OF OSOO - 1400 HOURS, MONDAY -
FRIDAY. NO I.D.'S MADE ON THE DROP-IN BASIS. YOU MUST HAVE AN
0POINT""ENT ,AND COI".PLETED FOR" WITH AN AUTHORIZED SIGNATURE AND CHARCE-

PACK INFO.

PL7ASE CLEARLY PRINT ALL INFO:

57PLPY7E NA" E:

DEPARTVErT:

JOE TITLE:

SOCIAL SERCURITY #:

CHARC7-BACK. TC

PSEUDO CCDF:

PROJECT CODE:

DIVISION:

I.C. / RADIO #: /

(NOT REQUIRED, LIST ONLY IF YOU
WISH TO HAVE IT ON I.D. CARD.)

( V3.00 PER I.D. CARD)

OBJ. CODE:

(if applicable)

AUTHORIZED BY / TITLE

AGENCY #

E

*********************************************************************************

I.D. TAKEN ON:

DATE

E"PLCYEE SIGNATURE:

YORK LOCATION:

WORK PHONE #:

BY.

SECURITY



Mo tgo eq,OUnty
Maryland i

The employee of Montgomery Couaty, t
-Matyjand, ',wh o se name, ;photograph .and
signature appear:h'ereon is authorized to exercise
I perform the.d a 6ff &in accordance
'with ahe: laws.of Montgomery. County aia of the
State of Maryland:

NAME

SIGNATURE



Montgomery County, Maryland

EMPLOYEE RESPONSIBILITY

Upon termination of employment this identification card must be
returned to Employee Services Division, Personnel Office.

If this identification card is lost or stolen, immediately notify
Employee Services Division, Personnel Office.

N



PRINTING AND PHOTOCOPY REQUISITION PD. 13 9 2 1
PRINTING AND'MAIL SERVICES :

PLEASE FILL.OUT.COMPLETELY. INCOMPLETE ORDERSWILL BE RETURNED

AGENCY ~~ !  AGENCY CODE 6'e5 ̀ _ 2 DATE

PSEUDO CODE'' ~ PROJECT/LOCATION 

F 

CODE OBJECT CODE 

 

/5

4 Sn~  n/rCDATE JOB NEEDED PHONE EXTENSION .  +

PERSON TO CONTACT FOR QUESTIONS/NOTIFY WHEN WORK IS COMPLETED: (PLEASE PRINT, esl~ oW e

WORK TO BE DONE
V( C~-' PLEASE CHECK EACH OPERATION NECESSARY TO COMPLETE JOB

OPRINTING/PHOTOCOPYING ❑ COLLATING❑ CUTTING r ❑ PADDING ❑ DRILLING .❑ FOLDING C3PERFORATING
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