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Badge Issuance Form
Badge Number:      
Date of Issue:      
Employee Name:      
Employee Position:      
Employee ID Number:      
I acknowledge that I have read DOC Division Directive 201.014, “Department of Corrections Staff Badges” regarding issuance and use of DOC-issued badges.  I have received the badge indicated on this form and accept full responsibility for the security and maintenance of this badge.  
Employee Signature: ____________________________________________________

Supervisor Name:      
Supervisor Signature: ____________________________________________________

Date of Return or Other Disposition (check one below): 

____ Destroyed

____ Lost

____ Stolen
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