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www.consumerprotectionbc.ca

Photo ID Card Request
Application

PHOTO IDENTIFICATION CARD

1. Full name:

(Surname) (Given Names)

2. Licence # Licence Type

(if known

3. Home Address: Postal/Zip:
No., Street., Apt. City Prov/State

Phone: (_) E-Mail:

[0 A color or black & white passport size photo is enclosed.

O I request that Consumer Protection BC issue a laminated photo ID card on my behalf.

Phone: (__ )

Authorized Signature

Date

PROCESSING

Pay by cheque or money order, or

Pay by Credit Card — complete credit card authorization form using Visa, Mastercard or American Express.

Application fees are non-refundable. A service charge will be applied for any dishonoured payments.

Send completed form, applicable attachments and application fee by mail or by email.

Email operations@consumerprotectionbc.ca
Mail Consumer Protection BC
PO Box 9244

Victoria, BC V8W 9J2

Courier Consumer Protection BC
321-3600 Uptown Blvd
Victoria, BC V8Z 0B9
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