
 

Bar Card Application 
(Please Print Clearly) 

 

Date: ____________________ 

 
Name: _______________________________________________________________________ 
  First     Middle Initial    Last 
  
Physical Address: ______________________________________________________________ 

 

City: __________________________________________ State: _________________________ 

 

Date of Birth: _________________    Day Time Phone #: (      ) _________________________  

 

Height: _______________ Weight: ___________ Race: ____________ Gender: ____________ 

 

Social Security #: _________________ Driver’s License #: _______________ State: ________ 

 

Place of Employment: (For Bar Card): _______________________________________________ 

 

Phone Number: (     ) ________________ Address: ___________________________________ 

 

City: ___________________________________ Length of Employment: _________________ 

*** Any false information provided will cancel your application for a bar card in St. Martin Parish*** 

 

Applicant’s Signature: __________________________________________________________ 

 


