
Marshall County Badge Application Form 

Required Fields: Any field with an asterisk (*) is a required field. PLEASE PRINT 

*Last Name *First Name

Middle Initial   Suffix (Jr, Sr)    *Driver’s License # / State

*Emergency Contact *Emergency Contact Phone Number

*Birth Date (MM/DD/YYYY) 

*Organization Name

*Job Title/Role

Radio Call Sign or Certification Number 

Approval (Office Use Only) 
Approved By 

Card Issue Date 

Card Expiration Date 

*Certifications (List All Applicable):
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