
INSTRUCTOR/ORGANIZATION                                                        effective 7/1/2015 
REPLACEMENT CARD REQUEST FORM 2015 

1. In order to be issued a replacement card, the damaged/voided card must accompany this request. 

2. If multiple cards are being submitted, please include a typed list of the card numbers to be replaced. 

3. The replacement fee for damaged/voided cards is $5.00 each.   

4. Payment is due at time of replacement. 

5. Instructors/Colleges are no longer allowed to issue replacement cards to students.  Refer all requests to Evergreen Safety 
Council.  Once verified in the system, ESC will issue a replacement card.  The current replacement card fee for lost or stolen 
cards is $20.00 (please note prices are subject to change)  

Date of Request:  

 

Instructor Information: Send cards to: 
Instructor Name: Contact Name: 

Phone: Contact Phone: 

Company: Contact Email: 

Address Company: 

City, State, Zip Address 

 City, State, Zip 

Product Identification 
Quantity 

Requested 
Price Per 

Unit 
Total 

Flagger Replacement card  - WA  $5.00  

Flagger Replacement card  - Idaho  $5.00  

Pilot/Escort Vehicle Operator  (P/EVO) Replacement Card  $5.00  

EverSafe Driving Replacement Card  $5.00  

 
 Total  

 

This section to be filled out by Evergreen Safety Council 

Credit Card Authorization # _____________________________                                Date Cards Sent:                                         Who sent: 

Credit Card Reference #________________________________ Card #’s being sent: 

 

 

Send Replacement Request Form, Cards and Payment to:   
Evergreen Safety Council – 12545 135th Ave NE, Kirkland WA 98034 
Phone:  (800) 521-0778, or (425) 814-3868   
Email: esc@esc.org 

 

Payment Method:    M.O      Credit Card      Check      Cash Amount Enclosed: 

Card #: Expire Date:                           V-Code:                           
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