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(No hats, no sunglasses.) 
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One photograph of every applicant must be submitted. 

• Photographs must be taken within SQ days of the application date. 
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• To avoid mutilation of lhopholograph, lightly print your name and social security number on the back 

using crayon or tett tip pen. 
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• IMPORTANT NOTE — Facture to submit a photograph in compliance with theta specatications delay 
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the processing of your application. 
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