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Republic Of Anodyne 

Application for Documents

_________________  ________________    _________________      MALE__   FEMALE__

FIRST NAME 

MIDDLE NAME

LAST NAME



_________________________________________________________
BIRTH DATE ______/_______/_____

ADDRESS LINE 1







  MONTH / DAY / YEAR









BIRTH CITY____________________

_________________________________________________________

ADDRESS LINE 2






BIRTH STATE __________________









BIRTH COUNTRY _______________

_____________________________
_____________
___________


CITY



STATE

ZIP









EYE COLOR __________________

(______)_______________________
(______)_____________________
HAIR COLOR  ________________

HOME PHONE


HOME FAX












HEIGHT   ____FEET   _____INCHES

__________________________________________________________
WEIGHT   ___________POUNDS

E-MAIL  ADDRESS

______________________________________





CURRENT CITIZENSHIP




ETHNICITY:
__ARCTIC




MARITAL STATUS:

__ASIAN
__BLACK




__SINGLE
__MARRIED

__INDIAN
__WHITE




__SEPERATED
__DIVORCED

__HISPANIC
__OTHER




__WIDOWED
__OTHER

APPLICATION / USERS FEES, Indicate documents for which you are applying:

____Domestic Driver License $40.00

____Press Pass ID  $80.00

____Concealed Weapon 

____International Driver License $50.00
____Notary Public $100.00

         Carry Permit $100.00

____DSA Special Agent $400.00

____Student ID Card $15.00

INSTRUCTIONS:

APPLICATION FEES TOTAL $_____________

Print this Application.  Fill out Application completely.  Include two black and white or color Passport Photos measuring approximately  2"X2". All information is needed for personal identification and statistical analysis purposes.  The government of the Republic of Anodyne will hold all information in confidence, and does not rent or sell it's citizen's personal information to commercial interests.

Mail completed Application form and Application fee in cash or money order to:

 Republic Of Anodyne Embassy, 8578 Gunn Hwy #170, Odessa, FL  33556

I, the undersigned, attest, swear, and affirm that the information on this application is true, correct, and complete; that this application is made in good faith with no purpose of evasion, deceit or violation of any governmental law, rule, or regulation.  If the applicant is under the age of 18 years, this attestation must be signed by a guardian.

______________________________________________________

__________________________

SIGNATURE OF APPLICANT OR GUARDIAN

DATE


RoA FORM #A23 (2000)

