
 Attachment 3 

 SOP 205.09 

                                                       10/31/2024           

 RED PHOTO IDENTIFICATION CARD 

STATE OF GEORGIA 

DEPARTMENT OF CORRECTIONS 

 

 

 Photo 

 

 

Expires___________________________ 

 

NAME______________________________ 

 

ADDRESS___________________________ 

SOC. SEC. #_______________________ 

TITLE ____________________________ 

WT______ HAIR_____ EYES____ HT________ D.O.B._______ 

 

____________________________________________________ 

 Warden's Signature 

 

    (Front) 

THE FOLLOWING IS UNDERSTOOD BY ME: 

 

1.  THERE SHALL BE NO PERSONAL OR BUSINESS DEALINGS  

    WITH OFFENDERS. 

 

2.  I SHALL NOT USE STATE PROPERTY FOR PERSONAL 

    BUSINESS. 

 

3.  THIS CARD IS NON-TRANSFERABLE AND MUST BE IN YOUR  

    POSSESSION AT ALL-TIMES WHILE INSIDE THE PERIMETER 

    OF THE ____________________________. 

 

4.  IF THIS CARD IS LOST NOTIFY THE PERSONNEL OFFICE 

    IMMEDIATELY. 

 

______________________________________________________ 

 Signature 

 

                       (Back) 


