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	Last Name:
	First Name:



	Company Name:
	Relationship:
(  Vendor  ( Independent Contractor 
(  Consultant  ( Other  ______________

	Company Address:
	Company Telephone:



	Supervisor Name:
	Supervisor Telephone:



	Emergency Contact Name:
	Emergency Contact Telephone:



	Date of Birth:
	Last 4 of SSN:


	INITIAL
	Applicant to read and initial.

	
	I have signed Amazon.com Non-Disclosure Agreement

	
	I understand that each time I enter and exit a Fulfillment center that I am subject to Search, including person and any container that I am attempting to enter or exit with.

	
	I understand that the identification badge issued by Amazon.com is property of Amazon.com and must be surrender immediately upon request.  

	
	I understand that I must wear Amazon.com Identification in such a manner that my picture and name are clearly visible at all times while within an Amazon.com Facility.

	
	I understand that at no time should I ever grant access to the facility for another person using my issued Identification badge


	Justification / Reason for Request




	Print Full Name of Applicant
	Signature of Applicant
	Date

	
	
	

	Print Name of Amazon.com Requester
	Signature of Amazon.com Requester
	Date

	
	
	

	Approved:  (  YES  (  NO
	Signature Manager of Loss Prevention/Human Resources
	Date



	Entered By:
	
	Date:


�





Non-Amazon.com Identification Request





INSTRUCTIONS


Amazon.com Requester is responsible to insure that related Amazon.com Policies, Procedures, and Programs have been reviewed with applicant and the applicant has a clear understanding of expectations and compliance.  Forward completed request to Manager of Loss Prevention for approval.








