OREGON EMERGENCY MANAGEMENT

Request for RACES Identification Card

Forward request to:

Oregon Emergency Management

ATTN:  Communications Officer

PO Box 14370, Salem, OR 97309-5062

or fax to:  503-373-7833

I, the undersigned, hereby certify that the volunteers listed below have met the background check requirements set forth by Local and State Emergency Management Officials (appendix 5 in State of Oregon Amateur Radio Communications Plan).

Requested by:

     
Check one:

 FORMCHECKBOX 
 Emergency Manager  FORMCHECKBOX 
 Director  FORMCHECKBOX 
 Coordinator  FORMCHECKBOX 
 Assistant

County:

     
Return Address:
     
Address line 2

     
Address line 3

     
City, State, Zip
     
Phone:


     
Certificates:

 FORMCHECKBOX 
 ICS 100, 200 & 700
Signature:

     
[The following information will be required to obtain identification cards]

	VOLUNTEER NAME

(last, first, mi)
	CALLSIGN
	DOB

(mm/dd/yy)
	ODL#
	DPSST#

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


The following volunteers are no longer affiliated with the RACES program for my county.  

Please remove the following volunteers from the State database:

	VOLUNTEER NAME

(last, first, mi)
	CALLSIGN
	IDENTIFICATION CARD #
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