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	COLLOCATION ACCESS CARD and Photo I.D. APPLICATION

	Sections 1-7 must be fully completed.  Please type or print information legibly in dark ink.  If submitting a paper document, it must bear the original signature.  Facsimiles will not be accepted.  By submitting an electronic version of this application, the submitter agrees that this document shall be as effective as a paper document.  If you need assistance, please first review the instruction document or you may call Verizon at 800-483-4116.


	1. Access Card (  ) Initial (  ) Replacement*  (  ) Renewal*   * Existing Access Card #:

	2. Photo I.D.   (  ) Initial  (  ) Replacement* (  ) Renewal*     *Existing  Photo I.D. #:                                  Expiration Date:

	3. Access to which locations: (List States/Regions on separate “Collocation State Access Worksheet”)

	4. Applicant Information:   

	     Is Applicant a U.S. Citizen? (  ) Yes  (  ) No <> If No, list Alien Registration number here:

	     Applicant is a: (  ) Collocator Employee or (  ) Collocator Contractor or Collocator Contractor Employee    

	Applicant Name: (Last)

	Applicant Name: (First, MI)

	Date of Birth:


	
	
	Place of Birth:

	Company Name:
	Manager Name:
	Manager Phone #: 



	
	
	24 Hour Contact Phone #:

	Company Address: (Street)
	City:
	State
	Zip:



	5. Has the prospective Access Card/I.D. Holder:  (Required for Initial Application only)
	Yes
	No
	Date

	1. Been convicted of a felony within seven years prior to background investigation?
	
	
	

	2. Been convicted of a felony since the background investigation date?
	
	
	

	3. Been employed by Verizon, or former entities now known as Verizon?  (If yes, also answer 3a below)
	
	
	

	    3a Terminated for cause?
	
	
	

	4. Worked as a contractor or contractor employee on the premises of Verizon, or former entities now known as Verizon?
	
	
	

	5. Been removed for cause from the premises of Verizon, or former entities now known as Verizon?
	
	
	

	6. Had a drug screening conducted?    (If yes, also answer #6a below, regarding the results of the drug screening)

  
	
	
	

	    6a. Did the results indicate a presence in the body of marijuana, cocaine, opiates, phencyclidine or amphetamines?
	
	
	

	6. Supporting Information and Certification (Background and drug screening information required for Initial Application only)

	Background investigation performed by: 
	Date:

	Drug screening performed by:
	Date:

	Information Certified by Authorized Collocator Representative:
	Date:

	  Representative Name: 
	Title:                   
	Phone:

	  Representative’s Signature:

  (if not submitted via e-mail)
	Date:
	


	7. COLLOCATOR Mailing Address  (Must be the business address of the approved Secure Collocator Point of Contact)

	Attention:
	Company:
	Phone: 


	E-Mail:

	Address:
	City:
	State:
	Zip:


	Send completed Applications & Photograph to Verizon:

	Conventional Mail:  Verizon Collocation Care Center
                                   Attention: Access Card & Badge Processing Unit

                                   385 Myles Standish Blvd
                                   Taunton, MA 02780
	E-Mail:

Collocare@Verizon.com
Photographs must be in JPEG format, under 200kb (see instructions) 


	VERIZON REVIEWS & APPROVALS (Verizon use only)                                                                                                     (JCR/061002)

	Department
	Name:
	
	Date

	Collocation Care Center
	
	
	

	I. D. Center Security Review
	
	Approved (  ) Rejected (  )   Attach explanation if rejected
	

	
	
	I.D. # Assigned:
	

	Billing Documents Submitted:
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