
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 

OFFICE OF THE MAYOR 
THE HONORABLE AUBRY MANGLONA HOCOG 

Mayor of the Municipality of Rota 
Mailing Address:  Post Office Box 537 Rota, MP 96951 
Phone: 670.532.9451/9452 * Email: mayor.ahocog@gmail.com 

APPLICANT IDENTIFICATION NUMBER: 2024-_________ 

MUNICIPALITY I.D. CARD APPLICATION 
APPLYING FOR: 

* UNDER 18 YEARS OF AGE _____    * 18-54 YEARS OF AGE_____    * WITH DISABILITY _____

* 55 YEARS OF AGE _____    * RENEWAL/DUPLICATE _____    * $20.00 _____    * $15.00 _____

NAME: ________________________________________________________________ SUFFIX: _________ 
 LAST FIRST   MIDDLE 

CONTACT NUMBER: GENDER: CITIZENSHIP: U.S./OTHER: SPECIFY 
(       ) ______________ MALE                        ________________________________ 

DATE OF BIRTH: ________________ PLACE OF BIRTH: _______________________ 

MAILING ADDRESS: ____________________________ HOME ADDRESS: ________________________ 

EYE COLOR: ___________ HAIR COLOR: ______________ WEIGHT: __________ HEIGHT: ________ 

APPLICANT SIGNATURE: ________________________________ DATE: __________________________ 

NOTE: IDENTIFICATOIN CARD APPLICANT WHO ARE BELOW THE AGE OF 18 MUST BE 
SIGNED BY A PARENT OR LEGAL GUARDIAN. 

FALSIFYING IDENTIFICATIN CARD INFORMATION IS A FEDERAL CRIME; U.S. – CA CODE 
(PEN:470-483.5) AND IS PUNISHABLE BY LAW UP TO 25 YEARS OF IMPRISONMENT. 

DO NOT FALSIFY YOUR IDENTIFICATION CARD INFORMATION. 

FEMALE         
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