
L O S T  I D  B A D G E

This is to advise all departmental staff that 
the following listed California Department of 
Corrections and Rehabilitation employee or 
contractor has reported their identification as 
being lost.

 Employee                   Contractor

Name of Individual

Position

Location

Date Lost / Stolen / Expired

Should anyone attempt to use the lost / stolen / expired identification to gain access to your facility, please 
confiscate the identification immediately and notify your facility / region / division, as well as:

individual’s Name						                Facility / Region / Division

Signature:   (must be supervisor or Manager Level)                                                             Date

Signed by:    (printed name)

Title

Unit

Division

This notice is to be posted on CDCR’s Job Bulletin / Lost ID section


