
About this form
This application form is to be used if an existing card holder’s 3i-D card, is lost, stolen or damaged only. 
This is not to be used if you are applying for 3i-D for the first time or renewing your card to a different age 
band. The applicant must pay £10 for the replacement card (no exemptions). Once completed, please send 
the form, photograph and payment to: CitizenCard, 7 Prescott Place, London SW4 6BS

For more information visit:

3i-D.co.uk
In association with

Applicant Declaration – use CAPITAL LETTERS and BLACK INK ONLY - all sections must be completed in full

Age

House Name

Postcode

Mobile

E-mail

Title

Surname

House No.

Street

Town/City

County

Home Tel. No. Inc. Code

First Name

Male

Applicant Signature:

ATTACH
ONE

PHOTO
HERE

Middle Initial(s)

Date of Birth D D M M Y Y

Payment Details

Female

Other

Gender:

by email by SMS by post

I acknowledge that providing false information is a criminal offence (Fraud Act 2006). I understand CitizenCard will not
issue a card unless all requirements for card issue have been met.    
I enclose my passport quality colour photo (45x35mm), which is attached to the box on the right of this section.
I have read and understood the Terms & Conditions and that the 3i-D card is for young people training, working or 
studying in East Sussex for at least one year.

Your 3i-D card will be sent in the post to the address  provided on this form, within two weeks of this application and payment being processed.

T&Cs+Privacy Policy at www.citizencard.com Data Reg. No. Z7733342 (Data Protection Act 2018)
Send this form together with your photo (45x35mm) to:   CitizenCard, 7 Prescott Place,   London      SW4      6BS 

We recommend you post the application by recorded delivery.
East Sussex Replacement © CitizenCard Limited Dec 2022

Date Parent / Guardian Signature: M M YDD Y

Parental Consent

IF APPLICANT IS UNDER 16 PARENT / GUARDIAN TO COMPLETE:

I confirm the applicant lives at the address given above and I consent to this application for a replacement 3i-D CitizenCard. 
Name:

Card Expiry Date M Y Y

Card Valid From Date (if applicable) 

Cardholder Signature

Issue No.(Switch)

Amount £

       (allow up to 28 days) I enclose payment of £10 

Cardholder Name
AS APPEARS ON DEBIT/CREDIT CARD

POSTAL ORDERS PAYABLE TO "CitizenCard"

3-digit CVC security no. (the last 3 numbers on signature strip on reverse of card)

Card No.

M Y Y

M

M

I consent to receiving communications from CitizenCard e.g. regarding replacement cards and market research:


