
                                                                                                                       

PLEASE PRINT 
THIS LETTER MUST BE COMPLETED PRIOR TO ANY CBP HOLOGRAM MODIFICATION 

 

COMPANY OR AGENCY: _________________________________ 
 

LAST NAME:  ____________________________________________ 
 

FIRST NAME: ____________________________________________ 
 

MIDDLE NAME: __________________________________________ 
 

SOCIAL SEC.: ______________-______________-______________    
          OR 

PASSPORT NO: __________________________________________ 
 

DATE OF BIRTH: _____________/____________/_______________ 
 

DATE OF LAST FINGERPRINT: _______/_______/_______ 

 

REASON FOR CHANGE 

 

     RENEWAL             MUTILATED            RETURNED  

     

    NAME CHANGE -- MUST HAVE LEGAL DOC. TO SUPPORT NAME  

   

    LOST OR STOLEN ID -- ATTACH LETTER FROM COMPANY & EMPLOYEE                                                                                  

     

    UPGRADE – ATTACH LETTER FROM COMPANY                  

 

    OTHER 

  

TYPE OF HOLOGRAM REQUEST 

 

  {ONE} RED          {TWO} SILVER        {THREE} GREEN 

  

ISSUING OFFICER SIGNATURE: _______________________  DATE: ____/____/____ 

 

EMPLOYEE SIGNATURE: ______________________________  DATE: ____/____/____ 


