
APPLICANT INFORMATION
Last Name:                             First:                                   Middle:

UFID: Phone:
(      )       –

Credentials:

Status:
❏ Faculty        ❏ Staff
❏ Student      ❏ Affiliate

Title: Department:

Badge Type Requested:
❏ Gator-1 (G)
❏ UF ID Badge (B)

Request Type:
❏ Initial (I)
❏ Replacement (R)

Picture Status:
❏ New Picture (NP)
❏  Image on Record (IOR)

REFERENCE CONTACT
Department Contact (Name): Phone:

(     )      –           ext
Fiscal Contact (Name): Phone:

(     )      –           ext

Verified (BMS use only)  ❏ Fax:
(     )      –           ext

PAYMENT
Method:
❏ Cash/Check  ❏ ID Encumbrance  ❏ FCPA  ❏ Shands Cost Center  ❏ Visa/Mastercard
Customer Code # (if not cash or check): Department:

Health Science Center 
GATOR ONE and Badge 
Authorization Form

Please fill out the form completely —
Incomplete forms will be returned.

Fax the form to Biomedical Media 
Services 392–4156, or mail to P.O. Box 
100016, or deliver to C3–003.

BMS will call you to set up a photo shoot.

Bring a picture ID (driver’s license, etc.) 
to photo shoot.

Biomedical Media Services
Room C3–003

P.O. Box 100016
Gainesville, FL 32610

Phone (352) 273–5044
Fax (352) 392–4156

http://www.urel.ufl.edu
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