CITY OF POLICE
[:“EFIN DIAY

CHRISTINA M. MURYN, MAYOR

PANHANDLER REGISTRATION

Last Name:

First Name:
Middle Name:
Telephone #:
Address:

Race: Sex:

Date of Birth: SSN:
OL/ID Number: Weight:
Height: Eye Color:

Birthplace:

| attest, under penalty of law, that | have provided true and accurate information about my identity
for the purposes of applying for this Registered Panhandler Card.

Signature of Applicant:

Temporary Registration issued and good for only 10 days from the following date:

Valid Registration issued and good for a period of one year from the following date:

Chief of Police (or Designee):

318 Dorney Plaza, Room 116 | Findlay, OH 45840 | T: 419-424-7194 | www.findlayohio.gov



