
 

TEHA MA  C O UNTY DEPA RTMENT O F EDUC A TIO N 

 

REQ UEST FO R DUPLIC ATE ID BADG E 

 

 

NAME: _____________________________               DATE: ______________________________  

DEPARTMENT: _______________________                        TITLE: ___________________________ 

REASO N FO R REPLAC EMENT: 

 MANG LED/ WEAR AND TEAR (RETURN O RIG INAL TO  HUMAN RESO URC E SERVIC ES) 

 MISPLAC ED ($5.00 PRO C ESSING  C HARG E)                NEW PHO TO  ($5.00 PRO C ESSING  C HARG E) 

 NAME C HANG E ($5.00  PRO C ESSING  C HARG E)      PREVIO US NAME___________________________ 

 

                                                                                              NEW NAME_______________________________ 

 

 

RETURN FO RM TO  HUMAN RESO URC E SERVIC ES 

MAKE C HEC KS PAYABLE TO :  TEHAMA C O UNTY DEPARTMENT O F EDUC ATIO N 

 

 


