
Full Name  
(Last, First MI) Address

City

State, Zip CodePhone Number

Other Phone #

Alternate Contact 's 
Name

Alternate Contact's 
Phone#

Former Z# Date Retired

Retiree Application Form

(For Staff Use Only)

Retiree #

ID Verification Date of 
issuance

Please drop off at the Research Library Customer Service Desk, e-mail to library@lanl.gov, 
or fax to 505-665-2948. 

Library staff will respond within 5 working days.

E-mail Address

LLN#


Retiree Application Form
(For Staff Use Only)
Please drop off at the Research Library Customer Service Desk, e-mail to library@lanl.gov,
or fax to 505-665-2948.
Library staff will respond within 5 working days.
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