
CUMBERLAND COUNTY IDENTIFICATION CARD 

 

 
 
 
Full Legal Name of Applicant: _______________________________________________________________ 
(please print) First Middle Last 
 
Applicant Address: 
Street: _______________________________________ Phone: ______________________________ 

City: ________________________________________ Date of Birth: ______/______/____________ 

State: ________________ Zip: _____________ 

Height: ______  Weight: _______ Hair Color: ___________ Eye Color: _______________ 

 
Applicant must present the following documents to establish Age and Identification: 
_____Birth Certificate with official raised seal and file date; or 
_____U.S. Passport; or 
_____Naturalization Certificate; or 
_____Valid Resident Alien Card with current date 
 
Proof of Cumberland County Residence: 
_____Voter Registration Card; or 
_____Deed or Lease of Residence; or 
_____Witness (family member who lives at the same address, w/a NJ Driver’s License) 

NJ Driver’s License No.: ________________________________ Expiration Date: ______/_____/________ 
            Witness Name Printed: __________________________________________ 
 
I CERTIFY THAT THE FORGOING IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I 
UNDERSTAND THAT FALSIFYING INFORMATION ON THIS APPLICATION CAN RESULT IN 
PROSECUTION. 
 
Applicant Signature: ___________________________________________________ Date: ____/_____/______ 
 
 
 
Witness Signature: ____________________________________________________ Date: ____/_____/______ 
 

 

Authorized Signature: __________________________________________________ Date: ____/_____/______ 


