
COMAL COUNTY SHERIFF’S OFFICE 
COURTHOUSE COMPLEX/COURTHOUSE SECURITY 
ATTORNEY IDENTIFICATION CARD APPLICATION 

 
This application must be returned completed, signed and notarized.   It may be 
returned to the Comal County Sheriff’s Office located at 3005 West San Antonio 
Street, New Braunfels, Texas 78130 between the hours of 8:00 A.M. and 5:00 P.M. 
Monday through Friday. 
 
Printed Full Name:___________________________________________________________________________________ 
(As is appears on your Bar Card) 
 
Printed Common Name:_____________________________________________________________________________ 
(As you want it to appear on your Identification Card) 
 

Office Address:_______________________________________________________________________________________ 
 

Texas Driver’s License Number:__________________________________ 
 

Date of Birth:___________________________________ 
 

Phone Number:_________________________________ 
 

Email:______________________________________________________________________________________________ 
 

Texas Bar Card Number:______________________________Date of Issue:____________________________ 
Comal Bar Association member in good standing?   Yes        No         Date:____________________ 
 
Please initial verification of the following.   I have read and understand the procedures and 
guidelines provided with this application. _____________________ 
 
I hereby affirm that all of the information provided on this application is true and 
correct to the best of my knowledge. 
             __________________________________________ 
     (Signature of Affiant)  
 
SWORN AND SUBSCRIBED BEFORE ME BY, _____________________________, 

To certify which witness my hand and seal of office, a credible person, this _______ day of 
_____________________, A.D. 20_____.  

                               ______________________________________________________________ 
                                                         (Notary Public, State of Texas, County of Comal) 
        My commission expires:__________________________ 


