
OFFICE OF THE SHERIFF 
COUNTY OF HUNTERDON 

 
NJ ATTORNEY IDENTIFICATION CARD 

APPLICATION FORM 
 

DEBORAH V. TROUT 
            SHERIFF 
 
NAME:  _____________________________  _____  __________________________________ 
                  FIRST                                                               MI           LAST 
 
HOME ADDRESS:___________________________________________________________ 
                                        STREET 
 
                                        ______________________________   ____________   ______________ 
                                                 CITY                                                        STATE                ZIP CODE 
 
PHONE NUMBER:  (____________)  ___________ - ______________________________ 
 
E-MAIL:                         ________________________________ @ _____________________ 
 
BUSINESS ADDRESS:  _____________________________________________________ 
                                                  STREET 
 
                                                  ____________________________ _______ _________________ 
                                                  CITY                                                  STATE    ZIP CODE 
 
                                                   ____________________________________________________ 
                                                  COUNTY 
 
PHONE NUMBER:         ( ____________) ______________ - ______________________ 
 
E-MAIL:                              ____________________________ @ ______________________ 
 
N.J. DRIVER’S LICENSE NO.:  ____________________________________________ 
 
ATTORNEY ID NUMBER:  _____________________________   __________________ 
                                                                                                                        YEAR OF ADMITTANCE 
 
IDENTIFIERS:  HEIGHT _____’ _____”  WEIGHT ___________  SEX __________ 
 
                                   EYE COLOR __________  DATE OF BIRTH  ____ / ____ / ____ 
 
DOCUMENTATION:  Please provide a $25.00 fee for processing (checks - payable to the 
Hunterdon County Sheriff or cash only), plus a copy of your business card and any valid photo ID 
with this application, such as a Passport or Driver’s License.  Also, you can obtain your Attorney ID 
Number by calling N.J. Lawyers Fund for Client Protection in Trenton at 609-292-8079. 
_____________________________________________________________________________  
 

OFFICIAL USE ONLY 
 
COUNTY OF ISSURANCE: ________________________________________________ 
 
SHERIFF’S OFFICER:  _____________________________________________________ 
                                                   NAME & BADGE NUMBER 
 
CARD EXPIRATION:  _____________________________________________________ 
 
 


