
 
 
 
 
 
 
 

 
Badge Renewal Form  

NAME          
              (first)        (middle)  (last)               
 
PLEASE LIST ANY PREVIOUSLY USED NAMES: 
 
ALIAS: ___________________________________ 
                   (first)        (middle)           (last) 
 
SOCIAL SECURITY # ________/________/________  PHONE #    
           (Day Time) 
MAILING ADDRESS           

    (street)   (city)   (state) (zip code) 
 
DATE OF BIRTH:  ________/________/________  HEIGHT___________  
                                    (month)         (day)            (year) 
WEIGHT_____________                                          SEX (M/F) ___________    
 
EYE COLOR ___________                                      HAIR COLOR_______________  
 
                                                        
    The information I have provided is true, complete, and correct, to the best of my knowledge and 
belief and is provided in good faith.  I understand that a knowing and willful false statement can 
be punished by fine or imprisonment or both.  (See Section 1001 of Title 18 of the United States 
Code) 
 

Applicant’s Name (Print) _____________________________________________ 
 

     Applicant’s Signature_________________________________   DATE______/______/____ 
 
 
I authorize the Social Security Administration to release my Social Security Number and full 
name to the Transportation Security Administration, Office of Transportation Threat Assessment 
and Credentialing (TTAC), Attention: Aviation Programs (TSA-19)/Aviation Worker Program, 
601 South 12th Street, Arlington, VA 22202. 

 
I am the individual to whom the information applies and want this information released to verify 
that my SSN is correct.  I know that if I make any representation that I know is false to obtain 
information from Social Security records, I could be punished by a fine or imprisonment or both. 
 
Signature: ___________________________     Date of Birth:  ____________________________ 

 
SSN and Full Name:  ______________________________________________________ 
 

GBRAA USE ONLY 
UPDATED BY:____________ 


