
 
 
 
 
 

 
 

  

   
       

         
       

 
 

 

 
  

     
 

    
 

            

       
 
 

                                                                        

   
   

  

 
 
 

                                                                                                              
                                                                       

 

   
 
 

               

   
     

 
 

   
 

                     

    

     
 

 
 

 
 

  
 

   
 

    
 

        
     

 
       

     
 

     
        

      
      

  
 

          
 
 

   
 

 
 

  
 

 
 

    
 

    
 

   
 

      
 

     
 

 

  BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY  • GOVERNOR EDMUND G. BROWN JR. 

CALIFORNIA STATE ATHLETIC COMMISSION 
2005 Evergreen Street, Suite 2010 | Sacramento, California 95815 
Phone: (916) 263-2195 Fax: (916) 263-2197 
Website: www.dca.ca.gov/csac Email:CSAC@dca.ca.gov 

APPLICATION FOR BOXER FEDERAL IDENTIFICATION CARD 

ORIGINAL            RENEWAL 

Your application will be considered “Pending” if any information is not completed. 

Please include the following: 

D Federal ID Application 

D $20 Processing Fee.  Please mail fee and copy of 
application to the CSAC main office. 

D A clear color photocopy of two (2) current government 
issued photographic IDs (i.e. driver’s license, passport) 

D One (1) digital photograph which shows head and 
shoulders only, without a hat, and in a natural pose. 
Please email the digital photograph to 
federalid@dca.ca.gov and include your full name in the 
subject line. 

D Copy of previous Federal ID Card. For renewals only. 

OFFICE USE ONLY 

ID #: ____________________________________________ 

Received By: _____________________________________ 

Issuing Commission: ______________________________ 

Date Application Received: _________________________ 

Date License Approved: _____________________________ 

Exp Date: ________________________________________ 

Amount Recvd: ___________ Method of Payment: _______ 

Receipt #: ______________ Receipt given by: ___________ 

Section 1. Please print the following information: 

Last Name First Name Middle Name 

Social Security Number (SSN) 
or Individual Tax Identification 
Number (ITIN): 

Address: 

Street (No PO Box) City State Zip Code Country 
Telephone number: Email: 

Place of Birth: 

City StateCountry/Province 

Date of Birth: 
(MM / DD / YYYY): 

Height: Weight: Stance: 

Right Left 

Hair Color: Eye Color: 

Distinguishing Characteristics (tattoos, scars, etc): 

______________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Years of Experience:__________________________________________________________________________________ 
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APPLICATION FOR BOXER FEDERAL ID CARD
 

APPLICANT NAME: ________________________________________
 

TERMS AND CONDITIONS 

1.	 Applicant must apply for Boxer Federal ID card in the state in which he/she is a resident. 
2.	 Applicant must have Boxer Federal ID card by July 1, 1997 for fights to be recorded and acknowledged by the ABC. 
3.	 Boxer Federal ID card will not be issued unless the following is included: 

a.	 An accurate and truthful completed application for ABC Boxer Federal ID Card. 
b.	 One digital photograph which shows head and shoulders only, without a hat, and in a natural pose is 

required. Please email the digital photograph to federalid@dca.ca.gov. 
c.	 A clear photocopy of two (2) current government issued photographic IDs (i.e. driver’s license, 

passport). 
4.	 Applicant understands that he/she will not be allowed to compete without a valid Boxer Federal ID Card. 
5.	 Any false or misleading statements on this application may result in the applicant being placed on the National


Suspension list.
 
6.	 The ABC reserves the right to amend these terms and conditions. 
7.	 Applicant understands that the ABC with the cooperation with the Boxing Commission that issued the Boxer Federal ID

Card will settle any disputes or violations of terms and conditions for these cards. 
8.	 Applicant agrees to abide by these terms and conditions and any other rules set forth by the ABC and the Boxing 

Commission that issued the identification card. 
9.	 Applicant understands that issuing Commission may charge a $20.00 processing fee for issuing and/or re-

issuing an ID card. 

I solemnly swear (or affirm) that the statements made on this application are true and the photograph attached is a true 
likeness of me. By signing this application I agree to be bound by the rules and regulations of the ABC. If I make a false or 
misleading statement in this application the ABC at any time thereafter may place me on suspension for one year. I 
acknowledge that I have read, understand, and agree to the terms and conditions of the ABC Boxer Federal 
Identification Card. 

Applicant’s Signature	 Date Commission Representative's Signature Date 

Applicant's Printed Name	 Commission Representative's Printed Name 
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