
BOISE CREDENTIALING OFFICE – 3201 W AIRPORT WAY BOISE, ID 83705 – BOICREDENTIALING@CITYOFBOISE.ORG 

BADGE RETURN RECEIPT 
CREDENTIALING OFFICE 

COMPANY NAME: ___________________________________________ DATE: ___________

Badge Holder Name (as it appears on badge):  Badge #:  Badge Type:  Expiration: 

Keys Returned (Keymark ID):   Serial # 

PERSON RETURNING BADGE: ________________________________________________________________ 

SIGNATURE: ______________________________________________________________________________ 

BOISE AIRPORT CREDENTIALING OFFICE USE ONLY: 

 

 

Badge Received By: _______________________________________________________________________________ 

Returned By: ____________________________________________________________________________________ 

Notes: _________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Fees to be returned 

All badges must be returned within 30 days of separation to be eligible for a refund. Badges not returned within 30 days 
will result in a $100 Notice of Violation, in accordance with the terms of your signed application agreement.       
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