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OREGON DEPARTMENT OF CORRECTIONS

EMPLOYEE PHOTOGRAPH REQUEST FORM
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Complete this form and FAX it to the number listed below for Human Resources authorization.  

Direct questions to Assistant Director Kim Brockamp.


Kim Brockamp, Assistant Director


Questions:  
(503) 945-9029


Department of Corrections



FAX:

(503) 373-1173


2575 Center Street NE


Salem, OR  97301                        

	    
	 
	                     REQUESTING INFORMATION

	Name of Requestor:
	 
	Work Location:
	 

	 
	 
	 
	 
	 
	 

	Telephone Number
	Email Address
	Fax Number
	 

	(       )
	 
	 
	(        )
	 
	 

	 
	 
	                             PHOTO SUBJECT(s)
	 

	Last Name, First, MI
	 
	 

Work Location:

	 
	 
	 
	 
	 
	 

	Last Name, First, MI
	 
	 

Work Location:

	 
	 
	 
	 
	 
	 

	Last Name, First, MI
	 
	 

Work Location:

	 
	 
	 
	 
	 
	 

	Last Name, First, MI
	 
	 

Work Location:

	 
	 
	 
	 
	 
	 

	Last Name, First, MI
	 
	 

Work Location:

	 
	 
	 
	 
	 
	 

	Explanation of Use and Need of Photo(s):
	 
	 
	 

	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Signature of Appointing Authority or designee: 
	 
	 Date:
	

	 
	 
	 
	
	 
	 

	By signing I certify that I have reviewed and approved the release of the above requested DOC staff Photo ID.

	If the above request is denied, the HR Assistant Director will contact the IA Administrator or requestor.


	

	Signature of HR Assistant Director:
	 
	 Date:
	

	 
	 
	 
	 
	 
	 


Fax signed form to Personnel Records, FAX No: (503) 378-6427.

	This section is for Personnel Records use only. 

	

	Date Received:____________

Assigned To:​​​​​____________

Date Completed:____________ 


	*This form is to be kept in the Personnel Records ID Card Request Audit File.
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