
Previous Address: 

APPROVED BY: 

REVIEWED BY: 

RECEIVED/ RECOMMENDED BY: 

DEROGATORY RECORD 

               I HEREBY AUTHORIZE MR./MS. ________________________________________________ TO CLAIM MY ACR-I CARD ON MY BEHALF.  PLEASE 
REFER TO HIS/ HER IDENTIFICATION DOCUMENTS FOR VERIFICATION. 

APPLICANT’S NAME: 
 
RELEASING OFFICER: 
 
REMARKS: 

ACR NO. 
APPLICATION CLAIM STUB 

APPLICATION NO. 
 
DATE/TIME RELEASED: 


