REQUEST FOR MMA IDENTIFICATION CARD SERVICE REQUEST

After registering or logging in DELPROS, click on SERVICE REQUEST in the blue banner at top of screen. Select NO the below
question.

& DASHBOARD LICENSE LOOK-UP FILEA COMPLAINT SERVICE REQUEST CONTINUING EDUCATION L1} l

Service Request

Is your request specific to a particular license or application?

Question None- .

PROCEED CANCEL

Select Combative Sports, then Request for MMA Identification Card, PROCEED.
Service Request

Is your request specific to a particular license or application?
Question No v

Provide the Profession and Service Request Type Profession

Combative Sports v

Service Reguest Type

Request for MMA Identification Card v

PROCEED CANCEL

Enter the information in the fields and upload the 2 forms of ID:
Service Request

Request for MMA Identification Card

To compete in Mixed Martial Arts (MMA) events, you must have an MMA National Identification Card issued by the Association of Boxing Commissions (ABC). You must apply for
the ID card in the state where you reside.

In Delaware, the Division of Professional Regulation (DPR) represents the ABC and processes these applications.

Residence Street Address:
Your Information

Enter the your infomration in the required fields to Vs
request approval for the Mixed Martial Arts National

Identification Card City:

State

Zip Code:

Home Phane

Height

Weight:




Hair Color:

Eye Color:

Describe Birthmarks, Scars, Tattoos. If non, enter "N/A™

Years of Experience:

Terms and Conditions

I certify that I have read and understand the following terms and conditions pertaining to my service
request application for a national MMA ID card:

* I am applying for a national MMA ID card in the state where I reside and have submitted the
required photos and forms of identification.

* I understand that a national MMA ID card will be issued only if this service request application is
truthful, accurate, and complete.

¢ I understand that I am not allowed to compete without a national MMA ID card.

* I understand that the Association of Boxing Commissions (ABC) in cooperation with the issuing
Delaware Division of Professional Regulation (The Division) will settle any and all disputes with
regard to violations of these terms and conditions for the national MMA ID card and that the ABC's
ruling is final and binding on all parties.

« I agree to abide not only o these terms and conditions and also any other terms and conditions or
rules and regulations set forth by the ABC or the Division.

¢ I understand that the ABC reserves the right to amend the terms and conditions for issuing the
national MMA ID card.

Attestation

I further certify that all information given is my own and is true and correct to the best of my knowledge.
I further understand and agree that any false statements, misstatements, or incomplete information on
this service request application will constitute grounds for denying or revoking a national MMA ID card
and will subject me to a one-year suspension at the discretion of the ABC or the Division.

Enter Full Name:

Attaoh m entS COLOCR PHOTO IDENTIFICATION
You must provide two forms of Identification, one of
which must have a color photo. Examples of acceptable To upload the required form of identification, click Choose File. Select the file and then click Open. Click
ID include: UPLOAD. Repeat to add each document.
: Dr|ver‘s license Choose File | No file chosen
- State-issued Id
« Passport

OTHER FORM OF IDENTIFICATION
« Social Security card

Files cannot be more than 20MB in size. To upload the required form of identification, click Choose File. Select the file and then click Open. Click
UPLOAD. Repeat to add each document.

Choose File | No file chosen

UPLOAD




Then click submit and pay the $15.00 in the cart:

Cart #X-2021-10-29_09-35-02

Items Checkout Confirmation

Fees
) Type Licensee Name Fee Type Amount Amount Outstanding Delegate Status
(J  Request for MMA Identification Card Mixed Martial Arts Id Card $15.00 $15.00




