
60-Plus Activity Card Application 
Records Office, P.O. Box 3649  

Fort Smith, AR 72913-3649 
Fax (479) 424-6230

Name __________________ _____________________________ 
 Last   First  Middle 

IDN   _______________________________________________ 

Address  ____________________________________________ 

_________________________ ___________________________ 
 City  Zip 

Home Phone _________________________________________ 

Cell Phone __________________________________________ 

Date of Birth ________________________________________ 

Signature _______________ ____________________________ 

For Records Office Use Only 

Date________________  Posted By______________________________ 
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