MEMORANDUM
RE:
DATE:

Hardship Waivers for IDs in Pennsylvania
January 29, 2015
Executive Summary

In November 2013, the Pennsylvania General Assembly passed Act 89 (formerly House Bill 1060) a new
transportation infrastructure law to provide funds to be used for infrastructure repairs. These funds will be
generated through a set of fee increases, as well as an increase in taxes on gas. The PENNDOT fee increases
resulting from this passage took effect on April 1, 2014, with a second set of fee increases taking effect on July
The complete set of fee increases is provided in the Appendices, and a focused set is included below.
Reason
Obtaining or replacing a photo identification card
Certified copies of records (i.e. birth certificate)

Original Fee
$13.50
$10.00

Increase
$14.00
$10.00

New Fee
$27.50
$20.00

Despite the fact such identification is essential for obtaining vital social services, employment, and housing,
these fee increases have rendered the cost of obtaining these ID out of reach for many low-income residents.
CEO was asked assemble a team of organizations to initialize a process for implementing a hardship waiver for
low-income residents. This memo details states’ handle hardship waivers for IDs and birth certificates.

Cost of Photo ID by State
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Pennsylvania charges $27.50 for photo identification,
which is the 6th highest cost of all 50 states and the District
of Columbia. The mean cost for all states and D.C. is
$17.50, while the median cost is $16.
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Less than $10

This fee increase puts the cost of obtaining ID out of reach
for many low-income residents, but identification is often
essential to obtain vital social services, employment or
housing. Without a waiver system to combat the fee
increases from PENNDOT, low-income individuals in
Pennsylvania will have few options to afford ID.

Cost
More than $25

Number States
7
Hawaii, Oregon, Pennsylvania, Rhode Island, Washington, California, Florida

$21-25
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$16-20

10

$10-15

16

Less than $10
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Alabama, Connecticut, Louisiana, Maryland, Massachusetts, New Jersey,
Nevada, Nebraska
Delaware, District of Columbia, Georgia, Illinois, Mississippi, Montana, South
Dakota, Texas, Utah, Vermont
Alaska, Arizona, Colorado, Idaho, Kentucky, Michigan, Missouri, New
Hampshire, North Carolina, Virginia, West Virginia, Wyoming, Minnesota,
New Mexico, New York State, North Carolina
Tennessee, Iowa, Maine, Ohio, North Dakota, South Carolina, Arkansas,
Indiana, Wisconsin, Kansas

18 states, including Pennsylvania, have no fee reductions/waivers for any reason. 33 states, including the
District of Columbia, as detailed below, have a reduction/waiver for specific reason, the most prevalent being
based on age (usually around 60-65).
33 states (including the District of
Columbia) have a hardship waiver of
some kind, as compared to 18 states,
including Pennsylvania, that have no
waivers.
16 states have a waiver based on age,
which makes the most common type
of waiver.
12 states have a waiver for individuals
with disabilities – the second most
common type of waiver.
10 states offer a hardship waiver in
more than one category shown.
Reason

Count

States
Alaska, Arizona, California, Colorado, District of Columbia, Illinois, Louisiana, Maryland,
New Mexico, New York State, Rhode Island, Texas, Virginia, Nevada, North Carolina,
Minnesota, Michigan, Oklahoma

Age-based

17

Benefits
eligibility

4

Disability

12

Homelessness

7

Michigan, Florida, California, Vermont,
Illinois, Minnesota, New Jersey, North Carolina, Tennessee, Arizona, Maryland, New York
State, Utah, Ohio, Georgia
Connecticut, District of Columbia, Florida, North Carolina, California, Nevada, Illinois

Voting
Ex-offenders

5
3

Indiana, Kansas, Tennessee, , Wisconsin, Georgia
Colorado, District of Columbia, North Carolina

States without Waivers
None

18

Alabama, Arkansas, Idaho, Iowa, Maine, Missouri, Montana, Nebraska, New Hampshire,
Oregon, South Dakota, Washington, Wyoming, Hawaii, Mississippi, Pennsylvania, Delaware

Of the 5 states that charge more than PA, 3 states offer a hardship waiver – 2 of which are based on benefits. 33
states provide a hardship waiver, yet Pennsylvania does not, though we hope to establish a fee waiver based on
age, for individuals over 60 years old, and benefits eligibility, for individuals eligible for SNAP.
Many states offer a fee waiver or reduction for specific populations, though a few states have broader
qualifications, like Michigan and Kansas. Michigan’s waiver allows almost anyone to waive the fee, provided
that they can establish “good cause.” This runs contrary to the policies of other states’ allowance for fee waivers
for specific populations only, such as those experiencing homelessness. This flexibility in who can have the fee
waived would allow for low-income individuals access identification, even if they are currently not enrolled in
services, which can be an obstacle itself without identification. Kansas also offers an elegant solution to the
“catch-22” many individuals face in working to obtain identification: in order to get one form of identification,
one must produce an additional form of identification, such as a birth certificate.
A fee waiver for identification is by no means unprecedented. In fact, many states have successfully enacted fee
waivers in order to assist vulnerable populations access the identification they need to gain employment,
permanent housing, health insurance and/or treatment in addition to the many other day-to-day activities that
require identification. ■
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Although many states offer some sort of fee reduction/waiver based on age, this memo will focus on the other
reasons for existing waivers. In the states detailed here, most waiver programs are operated in a similar way.
Individuals who wish to waive a fee must still supply the same additional forms of identification, which many
people may not have. In addition to the usual requirements, individuals who wish to waive the fee must fill out a
form that varies from state to state, but is usually required to be signed by an official from a shelter, in the case
of a homelessness waiver, or proves that the applicant is a recipient of a state assistance program.
This memo will examine the types of waiver systems in place in eight different states, including the enactment
and application processes as well as the specific population targeted by state/waiver. Contact information for
relevant organizations/individuals is provided by state, as well as a copy (where available) of the waiver itself is
included in the Appendices.

States of interest:
Michigan

Background: According to Michigan law [MCL 28.292(14)] enacted in 2010, 1 the Michigan Department of
State (MDOS) waives the fees for a State of Michigan Personal Identification Card (PID) for applicants who
present “good cause”. This includes four specific instances of good cause: individuals 65 or over; those who are
legally blind; those who wish to add or remove a heart insignia; and drivers whose licenses have been
suspended because of a physical or mental disability.
Process: The statute also allows the fee to be waived for "a person who presents other good cause for a fee
waiver." Michigan Department of State (MDOS) has identified four instances, in addition to the four statutorily
mandated instances, of good cause in which it will waive the $10 PID fee in accordance with MCL
28.292(14)(d):
MDOS will waive the $10 PID fee for individuals who provide documentary evidence (as specified by MDOS)
showing that the applicant is currently receiving benefits from one of the following programs:
Michigan Department of Human Services Family Independence Program (FIP) (aka TANF)
Michigan Department of Human Services State Disability Assistance (SDA)
Social Security Administration Social Security Disability Insurance Program (SSDI)
Social Security Administration Supplemental Security Income Program (SSI)
If not receiving these benefits, but still unable to pay the fee, an individual can ask the Secretary of State (SOS)
to waive the fee for “good cause”. The local office cannot grant this kind of waiver, so the request will be sent
to Lansing, which may take upwards of two weeks to make a decision. The applicant must bring proof of
income and expenses to show that he or she cannot afford the fee. If the applicant receives Food Assistance
benefits, he or she may be able to use the document from the Department of Human Services that states the
amount of his or her current Food Assistance benefits, which shows how much total income (gross income) he
or she earns, according to DHS.
The appendices include Michigan’s supporting documentation in the form of a Request and Certification for
Michigan Personal ID Card Fee – Unable to Pay.
Michigan Contacts:
The Center for Civil Justice at michid@ccj-mi.org O: (810) 244 - 8044 / Toll Free: 800-724-7441
Online Resources for Organizations who assist in procuring IDs: http://michid.org/welcome
1

http://www.michigan.gov/sos/0,1607,7-127-1627_8668_9059-228283--,00.html

California
Background: California offers a reduced fee ID card for those receiving public assistance as well as a fee
waiver for those experiencing homelessness. The reduced fee ID card has a fee of $6, while the standard cost is
$28. Individuals who meet eligibility requirements for public assistance programs can receive an original or a
replacement ID card for the reduced fee of $6, instead of $28.
In early 2014, Assemblywoman Sharon Quirk-Silva introduced a bill (AB 1733) to establish a fee waiver for
people experiencing homelessness that need to obtain either a certified copy of their birth record from the
Department of Public Health or a state identification card from the Department of Motor Vehicles. Since then,
this bill has passed out of the California Assembly Health Committee with unanimous support, and was enrolled
and presented to the Governor, and signed by the Governor on September 29, 2014.

Process: On or after July 1, 2015, each local registrar or county recorder shall, without a fee, issue a certified
record of live birth to any person who can verify his or her status as a homeless person or a homeless child or
youth. A homeless services provider that has knowledge of a person’s housing status shall verify a person’s
status for the purposes of this subdivision.
(d) On and after January 1, 2016, a fee shall not be charged for an original or replacement identification card
issued to any person who can verify his or her status as a homeless person or homeless child or youth. A
homeless services provider that has knowledge of the person’s housing status may verify the person’s status for
purposes of this subdivision. A determination of eligibility pursuant to this subdivision shall be subject to
regulations adopted by the department. A person applying for an identification card under this subdivision shall
not be charged a fee for verification of his or her eligibility.
Eligible individuals are advised to see the local public assistance agency for additional eligibility information
and to receive a copy of Form DL 937 (included in the Appendix).
Additional information can be found here.
California Contacts: Housing California http://www.housingca.org/
John Bauters (jbauters@housingca.org) (916) 287-9886

Florida
Background: Florida provides free identification for individuals whose annual income is at or below 100% of
the federal poverty level, as well as those who are homeless.
State legislators voted to waive the $25 fee for the Florida State ID card in 2013 for individuals who can prove
that they are homeless. This fee waiver does not apply to driver’s licenses, and a $6.25 processing fee still
applies, at the discretion of the county’s tax collector.
Process: Florida HB 7005 Department of Highway Safety and Motor Vehicles 322.21 states that Florida DMV
provides a free original, renewal, or replacement identification card to a person who presents satisfactory
evidence that his or her annual income is at or below 100% of the federal poverty level or is homeless.
Satisfactory evidence includes tax returns from the last year, proof of enrollment in the Department of Children
and Families’ Access Florida benefits (food stamps) including showing the Access card itself or a benefit
eligibility letter, or a 100% Federal Poverty Letter Self-Certification affidavit.
Additional information for HB 7005 can be found here.

Full supporting documentation to establish homelessness, which includes a checklist form based on the criteria
in Florida statutes, and a letter to be completed by an Agency, such as a shelter, is included in the appendices.
The fee will be waived for individuals who can provide proof that they reside in one of the situations below
within 90 days of the ID issuance date.
In places not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings (on the
street).
In an emergency shelter or in transitional or supportive housing for homeless persons who originally came
from the streets or emergency shelters (evidence that the person came from the streets or emergency shelter
situation is required).
In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other
institution.
Is being evicted within a week (7 days) from a private dwelling unit and no subsequent residence has been
identified and the person lacks the resources and support networks needed to obtain housing.
Is being discharged within a week (7 days) from an institution, such as a mental health or substance abuse
treatment facility in which the person has been a resident for more than 30 consecutive days and no
subsequent residence has been identified and the person lacks the resources and support networks needed to
obtain housing.
Is being released from prison/jail with no subsequent residence identified and the person lacks the resources
and support networks needed to obtain housing.
Is fleeing a domestic violence housing situation, no subsequent residence has been identified and the person
lacks the resources and support networks needed to obtain housing.
Is living in substandard housing that has been condemned.
If documentation cannot be supplied, Florida recognizes that “some individuals may not have easy access to a
homeless organization where the status letter is provided. We are sensitive to this and will allow these
individuals to self-certify they in fact are homeless. As with any new process there will be a learning curve
while we educate our staff on when they should accept the self-certification in lieu of a letter from a homeless
organization.”2
Florida Contacts:
Homeless Leadership Board, Inc. http://www2.pinellashomeless.org/Home.aspx
Rhonda Abbott (Rhonda@pinellashomeless.org) O: (727) 528-5762
Susan Finlaw-Dusseault (susanf@pinellashomeless.org) O: (727) 528-5832
Anne deMarlor (ademarlor@pinellashomeless.org) O: (727) 528-5763
Gulf Coast Partnership http://gulfcoastpartnership.org/
Michael Overway (moverway@gulfcoastpartnership.org) O:(941) 627-4313 x106

Additional information of note: Florida experienced nearly 15% increase in the rate of homelessness with
7,107 more Floridians experiencing homelessness in 2012 than in 2007, while nationally, homelessness
decreased 5.7% during the same period.3 Florida continues to have the third largest homeless population in the
country; 8.7% of the nation’s homeless live in Florida. It also has the third highest rate of unsheltered homeless
persons (64.1%).4

2

http://gulfcoastpartnership.org/ids-for-the-homelesss-qa/
2012 Annual Homeless Assessment Report, Volume I; U.S. Department of Housing and Urban Development
4
http://homelesshungercoalitionnwfl.org/homeless-facts/floridas-affordable-housing-shortage/
3

Kansas
Background: In Kansas, qualifying individuals without proof of identity may obtain a birth certificate at no
cost, in order to obtain a free non-driver’s identification card. Making both of these documents available at no
cost to all individuals solves the circular problem of requiring proof of identity to obtain an identification card.
Process: In order to obtain a nondriver identification card, a person must present acceptable proof of identity
and proof of residence. Individuals who lack proof of identity and desire to obtain a free nondriver identification
card may obtain a birth certificate at no cost by submitting Form BCA, Affidavit of Person Requesting Free
Certified Copy of Birth Certificate, and Form DE- VID1, Certification Requesting Fee Waiver for Nondriver
Identification Card. Individuals must then complete an “Application for Certified Copy of Kansas Birth
Certificate” and list “Voter ID” for “Reason for Request” (under Requestor Information) and for “Total Fee”
place “0”.
In order to qualify, the individual must (1) not possess any documents listed as valid photographic identification
documents under Kansas law (see below), (2) lack any of the documents necessary to prove identity; (3) be
registered to vote in Kansas , and (4) have been born in Kansas. Both the Form DE- VID1 and the Form
BCA are required to obtain a birth certificate in order to obtain a free non-driver identification card.
Additional information can be found here.

Vermont
Background: Any individual who is currently on Supplemental Security Income (SSI) or Social Security
Disability (SSD) is eligible for a reduced fee ($10 instead of $20) for a Non-Driver ID.
Process: A benefit verification letter, available by contacting Social Security by phone, mail, in person or
online, is required as proof of SSI or SSD at the time of the service.
Additional information and verification of the reduced fee can be found here.

Illinois
Background: In 2009, State Rep. Greg Harris (D-Chicago), through the efforts of The Heartland Alliance,
introduced House Bill 897, which waives the $20 fee and allows service providers to vouch for a homeless
person’s status.
Process: In Illinois, a person qualifies for the no-fee identification card if he or she is considered homeless as
defined by the federal McKinney-Vento Homeless Assistance Act, as detailed later in the memo (see Florida for
specifics).
Must additionally provide proper documentation to show proof of legal name, date of birth, social
security number, and signature.
Have Agency/Agent sign and bring Homeless Status Certification (Appendix C).5
Illinois Contacts:
The Heartland Alliance http://www.heartlandalliance.org/ O: (312) 660-1300
5

http://www.cyberdriveillinois.com/departments/drivers/drivers_license/drlicid.html#homeless

Connecticut
Background: In 2012, Connecticut state law allowed individuals to waive the fee ($22.50) for both obtaining a
new non-driver’s ID, and renewing a non-driver’s ID for homeless individuals who can provide proof of
residency at an authorized shelter or transitional housing location.
Process: Individuals must bring Completed Connecticut Identification Card Requirements and
Application (form B-230) with the signature of an official from the shelter/transitional housing.
Form B-230 is available online as a fillable PDF, and applicants can additionally request online to be mailed a
paper copy.
The appendices contain form B-230.
Connecticut Contacts:
Connecticut Coalition to End Homelessness (info@cceh.org) O:(860) 721-7876

Nevada
Background: In 2010, Nevada state legislature passed NRS 483.825, a statute that allows the fees to be waived
for a duplicate copy of state-issued identification one-time only for individuals who are homeless, or have been
recently released from prison within 90 days.
Process: Individuals must fill out the correct form and bring it to a full-service Nevada DMV service station.
Appendix E contains supporting documentation for Nevada Form DMV-128 (Declaration of Homelessness)
and DP-190 (Request for Waiving Duplicate Fees – Released Prisoners)
Nevada Contacts: Catholic Charities of Northern Nevada (775) 322-7073
My Journey Home, Inc. (focused on veterans/ex-offenders mostly) (voigtelaine2@gmail.com) O: (775) 8258126
Nevada Homeless Alliance at (info@nevadahomelessalliance.org) (702) 743 - 1487
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FULL LIST OF PENNDOT FEES

April 1st fee adjustments
Identification card
Duplicate IDs
Duplicate Drivers License
Certificates of title (initial and duplicates)
Title Security Interest
Driver Information
Vehicle Information
Manufacturer/dealer notifications
July 1st fee adjustments
Replace registration plate:
Transfer of registration
Certificate of inspection (annual)
Certificate of inspection (semiannual)
Personal registration plate
Legislative registration plate
Motor home registration 8,000 lbs or less
Motor home registration between 8,001 and 11,000
lbs
Motor home registration 11,001 lbs or more
Trailer registration 10,001 lbs or more (annual):

Original Price
$13.50

Increase

New
Price
$14.00
$27.50

$13.50
$14.00
$27.50
$27.50
$0 $27.50
$22.50
$27.50
$50
$5
$18.00
$23
$5
$3.00
$8
$5
$3.00
$8
$3
$2.00
$5
Original Price Increase New
Price
$7.50
$3.50
$11.00
$6.00
$3.00
$9.00
$2.00
$3.00
$5.00
$1.00
$2.00
$3.00
$20.00
$56.00
$76.00
$20.00
$56.00
$76.00
$45.00
$20.00
$65.00
$63.00
$27.00
$90.00
$81.00
$27.00

$35.00
$8.00

$116.00
$35.00

Trailer registration 10,001 lbs or more (one-time fee)
Street rod registration
"Preserve our Heritage" plate
Pennsylvania Zoological plate

$135.00
$20.00
$35.00
$35.00

$30.00
$31.00
$19.00
$19.00

$165.00
$51.00
$54.00
$54.00

Ambulance, taxi and hearse registration
Special mobile equipment registration
Farm vehicle registration:
Farm equipment dealer registration
Implements of husbandry registration
Commercial implements of husbandry registration

$54.00
$36.00
$76.50
$243.00
$18.00
$76.50

$23.00
$16.00
$33.50
$106.00
$8.00
$33.50

$77.00
$52.00
$110.00
$349.00
$26.00
$110.00

$36.00
$18.00
$9.00
$5.00

$16.00
$8.00
$4.00
$9.00

$52.00
$26.00
$13.00
$14.00

Dealers and miscellaneous business registration
Motorcycle dealer registration
Motor-driven cycle dealer registration
Temporary and electronic issuing of tags

ACT 89 increases the base licensing fee from $21 to $22 in 2015-16 and from $22 to $23 in 2017-18, thought an
additional photo processing fee still applies as per PennDOT regulations. This will result in an increase from $27.50 to
$28.50 in 2015-2016 and an increase from $28.50 to $29.50 in 2017-2018. An Inflationary increase will be applied every
two years thereafter.

Request and Certification for Waiver of Michigan Personal ID Card Fee - Unable to Pay
I, (print name) _____________________________________________________, certify the information on this
form is true to the best of my knowledge. I request a waiver of the $10 fee for a personal ID card. I cannot
afford to pay the fee because: (CHECK and FILL IN ONE BOX, then SIGN and DATE):
___ I am eligible for Family Independence Program (FIP) or State Disability Assistance (SDA) from the state.
I have attached a copy of my letter from DHS showing amount and dates of FIP or SDA. (DHS 4400.)
___ I have no income. I have attached proof if I have it. (A copy of the DHS notice showing my Food
Assistance Program budget (DHS 4400) or a letter from an agency or individual that helps me)
____

I do not get FIP or SDA, but my income is too low to pay the fee.

The other people in my household are:
Write each person’s name and age or “NONE”: Attach more sheets if you need more room
My husband or wife:
My child:
My child:
My child:

My child:

My child:

My household income is:
Type of income

Amount per
month or
NONE

Type of proof attached. (This can be a
DHS notice or printout showing your
Food Assistance Program budget, copy
of check, pay stub, deposit record,
printout or letter from agency, etc.)

Who gets it

SSI
Social Security Disability
Pay checks
Unemployment benefits
Pension
Other:__________________
Other:__________________
Other information (such as expenses more than income (attach more pages and proof if available)

____ CHECK HERE IF: My monthly income is less than the amount for my household size below.
(Poverty level for 2009)
Number in household
Monthly Income $

1

2

3

4

5

6

Each additional person

903

1,214

1,526

1,838

2,149

2,461

Add $311

Date: __________________________
Signature: ______________________________________________
Note: Give this form to your local Secretary of State (SOS) and keep a copy for yourself. You may have to
show the SOS your original documents but they should only keep copies.

GETTING A STATE ID CARD

RECORD OF EFFORTS
To get my Michigan State Identification Card

I. BASIC INFORMATION
Current Legal Name:_______________________________________________
Any Prior Names (e.g. maiden name):__________________________________
Gender: Male: _____; Female _____
Date of Birth: _____________________________________________________
Place of Birth (city, state, country):____________________________________
Have You Ever Had a Michigan Driver’s License or State ID?
MI State ID: Yes: ____ No: ____
MI Driver’s License: Yes: ____ No: ____
If Yes, When Did You Get the State ID/License: ________________?
License Number: _________________________
Social Security Number: _____________________________________________
Current Address: (if you are homeless, please provide an address where you can receive mail):
___________________________________________________________________________
Phone numbers:
Home _______________

Cell

_______________________

Work _______________

Message ______________________

E-mail:_____________________________________
Mother’s Name:_______________________________
Mother’s Maiden Name:___________________Mother’s Date of Birth:____________
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Father’s Name:________________________Father’s Date of Birth:________________
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II. INFORMATION ABOUT HELPING ORGANIZATIONS
If you are having difficulty obtaining ID, we strongly encourage you to work with an agency or
organization that helps people obtain the papers they need to get an ID. If you are already working
with an organization, fill out the contact information below. To find such an agency, ask your local
Secretary of State office, or look at the list of agencies at www.michid.org.
Agency Name: ___________________________________________________
Address: ________________________________________________________
Contact Person: ___________________________________________________
Phone Number: ____________________ Fax Number:_________________________
E-mail:_______________________________

III. DOCUMENTS
A. Social Security Card (1 paper)
Do you have your card? Yes: ____ No: ____ If no, did you request a copy? Yes: ____ No: ____
__________ Date requested (attach copy of letter) or
__________ Date visited social security office.
__________ Date received reply from SSA (attach copy of letter).
Did you request a copy of another paper to show if you have a Social Security card or are not
eligible? Yes: ____ No: ____
Date of request: __________________
(If yes, attach copy of letter and any response received to date.)
B. Legal Presence (at least 1 paper)
1. U.S. Citizens
Do you have a U.S. passport? Yes: ____ No: ____
Do you have a birth certificate? Yes: ____ No: ____
If no, where were you born (what city, hospital, at home, etc.) _____________________
Does a birth certificate exist? Yes: ____ No: ____ Don’t Know: ____
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If yes, did you request a copy of your birth certificate? Yes: ____ No: ____
From what state ________________
Date requested ____________ (attach copy of the letter)
Date got an answer ____________ (attach copy)
What else do you have to show that you are a U.S. citizen or were born in the U.S.?
List papers: ____________________________________________________
________________________________________________________________
________________________________________________________________
2. Non-citizens
Do you have a copy of your green card? Yes: ____ No: ____
Do you have other papers to show that you are in the United States legally? Yes: ____ No: ____
What papers? (Attach copies)
__________________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________
If no, did you request copies of papers to show that you are in the United States legally?
Yes: ____ No: ____
Date you sent request(s) ____________ (Attach copies of request and any responses)
C. Identity (1 or more papers)
Do you have a recently issued ID or driver’s license from another state or Canada?
Yes: ____ No: ____
Do you have any other papers listed on the Secretary of State’s list to prove your identity?
Yes: ____ No: ____
Type of document: ______________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________
______________________________________________________________________________
Have you asked for copies of papers to help prove your identity? Yes: ____ No: ____
Type of document: ____________________________ Date sent: ___________________
(Attach copies of request and answers)
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D. Residency (2 or more papers)
Do you have a recent bill or statement from a utility company, bank, credit card, insurance company
that has your name and address on it? Yes: ____ No: ____
Do you have a lease or mortgage or property tax bill with your name and address on it?
Yes: ____ No: ____
If you are living with someone else who pays any of these bills, how are they related to you?
______________________________________________________________________
Do you have proof that they are related to you? Yes: ____ No: ____
Do you have a card, letter, notice or other statement issued to you by a local, state, or federal
government organization or agency (DHS, Treasury, Unemployment Agency, your child’s local
school district, Department of Corrections, voter ID card, Department of Community Health, etc)
showing an address where you live in Michigan? Yes: ____ No: ____
Do you have a recent pay stub or statement of earnings from your employer with your employer’s
name and address on it as well as your name and address? Yes: ____ No: ____
Do you have any papers that show your address in Michigan? Yes: ____ No: ____
Type of document: ______________________________________________________________
______________________________________________________________________________
Do you have any medical papers or prescriptions that show your name and address in
Michigan? Yes: ____ No: ____
Did you ask any governmental agency or organizations for any papers to show that you are a Michigan
resident and your address? Yes: ____ No: ____
If yes, type of paper(s): _____________________________________
and Date(s) requested: _____________________________________
(Attach a copy of your letters and any responses.)
Do you live in a shelter? Yes: ____ No: ____
If yes, can you get a letter from the shelter on its letterhead verifying that you live there?
Yes: ____ No: ____
Do you have any other papers or cards that show your address in Michigan?
List: _________________________________________________________________________
_____________________________________________________________________________
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STATEMENT ABOUT EFFORTS TO OBTAIN DOCUMENTS

Instructions: If you can’t get a paper that the Secretary of State wants, you will probably have to show
what you or others did to try and get that paper. If someone else (from an agency, church, shelter, etc.)
has tried to help you, try to get them to sign a statement about what they did. Ask whoever helped you
if they will fill out and sign this paper. If they have any letters or notices that can show what they tried
to get, attach a copies to this statement. If you want the Secretary of State to talk directly to the people
or organizations who helped you, please ask them to fill out this form. You should then sign the
release at the very bottom.

I / my organization helped ______________________________(name of person) try to obtain papers
in order to get a Michigan State Identification card. A list of the papers we tried to get is listed below.
(Attach other sheets if necessary).
Type of Document: _____________________What we did and date(s) _________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Name: __________________________________Organization: _______________________
Address: _________________________________________________________
Phone number: ___________________________

RELEASE: I authorize the person named above to talk to the Secretary of State office about this
information about what I and/or they did to try to help me get the papers I need to get an ID.

19

GETTING A STATE ID CARD

Name: ______________________________ Date: ____________________

20

February 15, 2005

CalWORKs Program Guide
Special Notice
05-03

Food Stamp Program Guide
Special Notice
05-06

General Relief Program Guide
Special Notice
05-01
Cash Assistance Program for Immigrants
Special Notice
05-01

Subject

REDUCED FEE IDENTIFICATION CARD

Reference

Senate Bill 1098 Reduced Fee Identification Card

Effective Date

Upon Receipt

Purpose

The purpose of this combined Program Guide Special Notice is to
provide staff with information and instructions regarding the
Department of Motor Vehicles (DMV) reduced fee identification (ID)
card.

Background

Senate Bill 1098 requires the DMV to offer a $6.00 reduced fee ID
card to an applicant who has been identified by a governmental or
non-profit agency, as meeting the eligibility requirements for public
assistance programs. The reduced fee applies only to the following
programs:
•
•
•
•
•

CalWORKs
General Relief
Food Stamps
Cash Assistance Program for Immigrants (CAPI); and
California Food Assistance Program (CFAP)

Note: The reduced DMV fee does not apply to the Medi-Cal program.

Subject:
Page 1 of 4

REDUCED FEE IDENTIFICATION CARD

Form DL 937
“Verification
for Reduced
Fee
Identification
Card”

In order to meet the requirements set forth in Senate Bill 1098, the
DMV has created form DL 937 “Verification for Reduced Fee
Identification Card” (See Attachment A) to be used by a governmental
or non-profit agency to verify an applicants eligibility to public
assistance programs.
Photocopies and facsimiles of the form may be used, however the
form must be presented to the DMV with an original signature of the
agency representative.
Note: Blank copies of form DL 937 “Verification for Reduced Fee
Identification Card” must not be provided to the public.

HSS/ECM
Instructions

Human Service Specialist (HSS) and Employment Case Management
(ECM) staff must use the following guidelines when completing form
DL 937 “Verification for Reduced Fee Identification Card” request:
• Verify that the client is a recipient of one of the assistance programs
listed in the Special Notice. If the request is made at intake, HSS
staff must wait until the applicant has been approved for benefits
before completing form DL 937, “Verification for Reduced Fee
Identification card” and providing to the client.
• Sections including the printed name of the representative for the
agency, agency information, signature of representative, and date
must be legible and entirely completed by an agency representative.
• The applicant’s name must be printed legibly, and be exactly the
same as the name on the applicant’s birth certificate and/or legal
documents. Remember to sign and date the form.
• If the form is not complete, has errors, and/or the signature is not an
original, the DMV field office personnel will refuse the form.
• Give the original form to the client and narrate.
• Inform the client that this form must be presented to the DMV within
60 days of the date on the form along with the appropriate fee. All
other DMV ID requirements including providing a SSN and
verification of birth date and proof of legal presence within the United
States are still required.

Subject:
Page 2 of 4

REDUCED FEE IDENTIFICATION CARD

SHSS /ECM
Instruction

In an effort to minimize the potential for misuse, form DMV form DL
937 “Verification for Reduced Fee Identification Card” must also be
approved and stamped by a Human Services Specialist Supervisor
(HSSS), or a Social Work Supervisor (SWS) with their date and name
stamp.

Internal
Security
Impact

Internal Security recommends that each FRC or ECM site maintain the
DMV form in a secured location, obtainable only by a supervisor.

DMV Fees

Current DMV fees for a CA ID and CA Drivers License are:
• CA ID $21.00
• CA Drivers License $25.00
Note: The reduced fee mentioned in this SN applies to CA IDs ONLY.
In addition, there is also no fee to a senior citizen (62 and over) for an
ID card.

Forms Impact

Automation
Impact

A supply of DMV form DL 937 “Verification for Reduced Fee
Identification Card” will be printed and issued to each FRC and ECM
location. Office Services will maintain a supply of the DMV form if
FRC’s need to order any additional copies in the future.

None

Childcare
Impact

None

QA Impact

None

Subject:
Page 3 of 4

REDUCED FEE IDENTIFICATION CARD

Assistant
Deputy
Director

DIANA FRANCIS, Assistant Deputy Director
Self-Sufficiency Programs
Regional Program Support Division

STEVE HON, senior Program bhanager
Medical Care Program Administration
Regional Program Support Division

Subject:

Page 4 of 4

REDUCED FEE IDENTIFICATION CARD

A Public Service Agency
VERIFICATION FOR REDUCED FEE IDENTIFICATION CARD
Instructions to the governmental or non-profit entity:
Please complete this form in its entirety and give to the applicant for firther processing. Thisform
must be presented to DMV within 60 days of its completion by the governmental or non-profif
entity.
I,

3

PRINT NAME OF REPRESENTATIVE FOR ENTITY

representing a governmental or non-profit entity:

EMlM NAME
9

STREET ADDRESS

CA
CIN

STATE

ZIP CODE

TELEPHONE NUMBER

certify under penalty of perjury under the laws of the State of California that all the information on
this form is true and correct and that the individual named:

meets the eligibility requirements for assistance programs under Chapter 2 or Chapter 3 of Part 3 of,
or part 5 of, or Article 9 of Chapter 10 of Part 6 of, or Chapter 10.1 or Chapter 10.3 of Part 6 of,
Division 9 of the Welfare and Institutions Code and is qualified to obtain a California Identification
card for a reduced fee as defined in Vehicle Code 14902 (c).

A
SIGNATURE OF REPRESENTATIVE

Instructions to the applicant:
Please bring this original, completed form to DMV along with your payment and the Driver License
or Identification Card Application (DL44 form). Original documentation may be req&red to complete
your application. Refer to the California Drive Handbook.
Save time, make an appointment online at www.dmv.ca~ovor call 1-800-777-0 133.
DL 937 (NEW 812004) REG

HOMELESS ELIGIBILITY CERTIFICATION GUIDE
In accordance with the McKinney Act Programs, the following situations (listed below)
constitute a homeless situation. They are not all inclusive but are the most typical types of
homeless situations. If there are other situations that are not described here, contact the HUD
Field Office for clarification. Each situation listed below must have some “documentation” to
support that claim. Required types of documentation are listed on pages 2-3. To further “stress
this very important requirement”, you will find a number in parentheses directly after each
situation. That number is the reference to the specific type of documentation listed on pages 2-3.
It is imperative that you have the proper supporting documentation to demonstrate that a person
or family is “homeless”.
A person is considered homeless only when he/she resides in one of the places described
below:
•

In places not meant for human habitation, such as cars, parks, sidewalks, abandoned
buildings (on the street). (1 or 2)

•

In an emergency shelter. (3)

•

In transitional or supportive housing for homeless persons who originally came from
the streets or emergency shelters (make sure you have evidence that the person came
from the streets or emergency shelter situation). (4)

•

In any of the above places but is spending a short time (up to 30 consecutive days) in a
hospital or other institution. (5)

•

Is being evicted within a week (7 days) from a private dwelling unit and no subsequent
residence has been identified and the person lacks the resources and support networks
needed to obtain housing. (6)

•

Is being discharged within a week (7 days) from an institution, such as a mental health
or substance abuse treatment facility in which the person has been a resident for more
than 30 consecutive days and no subsequent residence has been identified and the
person lacks the resources and support networks needed to obtain housing. (7)

•

Is being released from prison/jail with no subsequent residence identified and the
person lacks the resources and support networks needed to obtain housing. (8)

•

Is fleeing a domestic violence housing situation, no subsequent residence has been
identified and the person lacks the resources and support networks needed to obtain
housing. (9)

•

Is living in substandard housing that has been condemned. (10)

Please use the checklist below to make sure that the type of supporting documentation is
maintained in the participant’s or other appropriate file:
__1__ (Places Not Meant for Human Habitation) Certification form signed by the
outreach worker or service worker verifying that the person or family is homeless. This
could include a letter or certification form signed by an outreach worker or service worker
from another organization that can verify that the person or family was, in fact, homeless
as described in the above definition, or
__2__ Written statement prepared by the participant about the participant’s previous
living place (if unable to verify by outreach worker or service worker). Have the
participant sign and date.
__3__ (Shelter) Referral agency certification that the participant has been residing on the
street or at the emergency shelter (on agency letterhead, signed and dated).
__4__ Transitional housing certification (on agency letterhead, signed and dated) if the
participant is residing at the transitional housing facility as well as written verification that
the participant was living on the streets or an emergency shelter prior to living in the
transitional housing facility (see above for required documentation).
__5__ Short-term institution (up to 30 consecutive days) certification from institution’s
staff verifying that the participant has been residing in the institution for 30 days or less.
There should also be written verification that the participant was residing on the street or
in an emergency shelter prior to the short-term stay in the institution.
__6__ Private dwelling eviction statement describing the reason for eviction (signed and
dated by person evicting). No formal eviction is required. If unable to obtain an eviction
statement, you must obtain a written statement signed and dated by the participant
describing the situation. Outreach worker or service worker must document their efforts
by providing a verification form documenting that they have made every effort to confirm
that the circumstances are true and have written verification describing the efforts and
attesting to their validity. The verification form should be signed and dated. You must
also have information on the income of the participant to verify that they lack the financial
resources and support networks needed to obtain housing.
__7__ Institution discharge (over 30 days) certification completed by institution staff
stating that the participant was being discharged within the week before receiving SHP
assistance. You must also have information on the income of the participant to verify that
they lack the financial resources and support networks needed to obtain housing and that
without the SHP assistance, the participant would be living on the street or in an
emergency shelter.
__8__ Prison/jail release certification by staff stating that the person was released from
prison with no residence identified and that the person lacks the resources and support
networks needed to obtain housing.
__9__ Domestic violence statement from the participant that he/she is fleeing a domestic
violence situation. If participant is unable to prepare a written statement, staff should
prepare the statement about the participant’s previous living situation and have the

participant sign and date it. You must document that you have verified the income of the
participant and certify that they lack the financial resources and support networks needed
to obtain housing and that without the SHP assistance, the participant would be living on
the street or in an emergency shelter.
__10__ Substandard housing that has been condemned requires an official condemnation
notice.
Each homeless person’s file should contain the required evidence of homelessness listed in
1-10 above.
ANSWERING “YES” TO A QUESTION ON AN APPLICATION ASKING IF A
PERSON IS HOMELESS IS NOT SUFFICIENT EVIDENCE OF HOMELESSNESS.

LISTED BELOW IS A CERTIFICATION SHOULD YOU WISH TO MAINTAIN THIS
DOCUMENT IN THE FILE WITH THE REQUIRED DOCUMENTATION ATTACHED.

I certify that I have made every effort to confirm that
______________________________________________________________________________
(Family or Applicant Name)
is homeless. Documentation to support this statement is attached.

______________________________________
Signature

______________________________________
Title

____________________
Date

State of Florida
Department of Children and Families
[Date]

Subject: Verification of Homeless Status

This agency certifies that [type the Name of Person] meets the definition of a homeless person in accordance with state
law. [Section 420.621, Florida Statutes] This agency provided the following services to this individual:

Street Outreach, Assessment and Referral
Emergency Shelter
Supportive Services: food, clothing, health services, etc.
Transitional Housing
Permanent Supportive Housing
Other
Specify:

Based on this agency’s records, [Name of Person] had the following address:
[Address]
[City, State, Zip]

Evidence to document the basis of this determination of [Name of Person] status as homeless is maintained in this
agency’s file.

Sincerely,
[Signature of Authorized Official]
[Title]
[Type Name of Authorizing Official]

Office of the Kansas Secretary of State

Affidavit of Person Requesting Free Certified Copy of Birth Certificate
DOWNLOAD THIS FORM AT WWW.SOS.KS.GOV

FORM

BCA

1. Notice
Starting January 1, 2013, in order to register to vote in Kansas, a person must provide proof of United States citizenship. If
you do not possess any of the documents listed below, you may obtain a free certified copy of your Kansas birth certificate
by signing this affidavit. If you require a birth certificate to obtain a fee-waived nondriver identification card, you may
submit this form with a Form DE-VID1 to obtain a birth certificate for voting purposes.
2. Statement and Signature

Note: False statement on this affirmation is a severity level 9, nonperson felony.

Please select one of the following statements:

□ I swear or affirm under penalty of perjury that I am not registered to vote in Kansas, that I intend to register to vote,

that I am at least 17 years of age, and that I do not possess any of the documents that constitute evidence of United
States citizenship under Kansas law.

□ I swear or affirm that I am registered to vote, that I am at least 17 years of age, that I am requesting a certified copy

of my birth certificate for voting purposes under Kansas law, and I have executed a Form DE-VID1 for the purpose of
obtaining a fee waiver for a nondriver identification card.

I hereby request a certified copy of my birth certificate from the Office of Vital Statistics, Kansas Department of Health
and Environment.

		
Required
		

______________________________

______________________________

___________________

Signature of Applicant				

Name of Applicant (please print)			

Date (MM/DD/YY)

3. Valid Proof of U.S. Citizenship Documents
The following documents may be used as proof of United States citizenship for purposes of registering to vote in Kansas:
•

•
•
•

•

Driver’s license or nondriver identification card issued by the division
of vehicles or the equivalent governmental agency of another state
within the United States if the agency indicates on the applicant’s
driver’s license or nondriver identification card that the person has
provided satisfactory proof of United States citizenship
Birth certificate that verifies United States citizenship
United States passport or pertinent pages of the applicant’s United
States valid or expired passport identifying the applicant and the
applicant’s passport number
United States naturalization documents or the number of the
certificate of naturalization. (If only the number of the certificate of
naturalization is provided, the applicant shall not be included in the
registration rolls until the number of the certificate of naturalization is
verified with the United States Bureau of Citizenship and Immigration
Services by the county election officer or the secretary of state,
pursuant to 8 U.S.C. § 1373(c))
Other documents or methods of proof of United States citizenship
issued by the federal government pursuant to the Immigration and
Nationality Act of 1952

•
•
•
•
•
•
•
•

Bureau of Indian Affairs card number, tribal treaty card number or
tribal enrollment number
Consular report of birth abroad of a citizen of the United States
Certificate of citizenship issued by the United States Bureau of
Citizenship and Immigration Services
Certification of report of birth issued by the United States Department
of State
American Indian card, with KIC classification, issued by the United
States Department of Homeland Security
Final adoption decree showing the applicant’s name and United
States birthplace
United States military record of service showing applicant’s place of
birth in the United States
Extract from a United States hospital record of birth created at the
time of the applicant’s birth indicating the applicant’s place of birth in
the United States

4. Contact Information
Contact the Office of Vital Statistics at 1000 SW Jackson, Suite 120, Topeka, KS, 66612-2221 or by phone at (785) 2961400. Office hours are 8:00 – 5:00 Monday–Friday, with walk-in customer service hours from 9:00 – 4:00. You can also
visit www.kdheks.gov/vital.
Prepared by the Office of Secretary of State Kris W. Kobach, 1st Floor, Memorial Hall, Topeka, KS 66612-1594.
KSA 65-2418(a)(3). Rev 1/31/12 jdr

Division of Vehicles, Kansas Department of Revenue

Certification Requesting Fee Waiver for Nondriver Identification Card
Download this form at www.ksrevenue.org

Section 1
Notice
Photographic identification is required to vote in Kansas. Any registered voter who does not possess a
valid photographic identification document may receive a fee waiver when applying for a Kansas
nondriver’s identification card (“ID Card”) from the Kansas Division of Vehicles by completing this form
and providing evidence of voter registration. Acceptance of this form and waiver of the ID Card fee shall
not relieve the applicant of satisfying the Division’s other, standard requirements for issuance of an ID
Card. (i.e. lawful presence, identity, residency, etc.)
Section 2
Voter Identification Requirements
Pursuant to K.S.A. 2011 Supp. 25-2908, the following documents may be used as photographic
identification for purposes of voting in Kansas.
• Driver’s license issued by Kansas or another state
• ID card issued by Kansas or another state

• Employee badge or ID document issued by a government office
• U.S. military ID

• U.S. passport
• Concealed carry of handgun license issued by Kansas
or another state

• Student ID card issued by an accredited Kansas postsecondary
educational institution
• a public assistance identification card issued by a government office
or agency.

Section 3
Certification
I hereby certify under penalty of perjury that following statements are true and correct:
a. I desire a Kansas ID Card in order to vote in an election in Kansas;
b. I am registered to vote in Kansas;
c. that I do not possess any of the forms, as set out in Section 2, required as proper photographic
identification for Kansas voting purposes;
d. I have provided the Division with true and accurate evidence of current, Kansas voting
registration status
e. That I am 17 years or older at the time of making this certification; and
f. That I do not currently have a valid Driver’s License issued by Kansas or another state.
Required

_______________________ _________________________ _________________
Signature of Applicant/Voter

Name of Applicant/Voter (please print)

Date (MM/DD/YY) Executed

Standard Kansas ID Card Requirements, pursuant to K.S.A. 2010 Supp. 8-1324
For the purpose of obtaining a Kansas ID Card, an applicant shall submit, with the application,
acceptable documentation of: 1) full legal name; 2) date of birth; 3) proof of lawful presence in the
United States; and 4) proof of Kansas principal residential address. A complete list of acceptable
documents for obtaining a Kansas ID Card is available at all State and County driver’s license issuance
locations. The list, form DE56a, may be accessed at: http://ksrevenue.org/dmvproof.html. A
complete list of driver’s license issuance locations is available at: http://ksrevenue.org/dmvproof.html.
DE- VID1 (iss. 01/2012)

Print

Reset

Save

State of Illinois • JESSE WHITE • Secretary of State

To Be Completed
By Applicant

Application for an Illinois Person with a Disability Identification Card

I am applying for an Illinois Person with a Disability Identification Card at no fee on the basis that I am an individual who is disabled as defined in Section 4A of the Illinois Identification Card Act. This report shall remain valid
for three months.
I affirm that the information in this affidavit is true and correct.

Applicant's Signature/Date _____________________________________________________________________________________
Driver’s License Number

and/or

Identification Card Number

___________________________________________________

_________________________________________________

___________________________________________________

_________________________________________________

Witness

Witness

Certification for Illinois Person with a Disability Identification Card
Below please indicate the Priority of the Type of Disability and the corresponding Classification of Disability pertaining to the applicant named on this affidavit. Refer to the Definition Supplement on the reverse for assistance. (Please
mark on the lines provided, any type and classification applicable, in priority order using a 1 to 5 numbering scale.

To Be Completed
By Physician

NOTE to Physician: The numbering scale begins with (1) as the lowest priority and (5) as the highest priority.

Priority:
________
________
________
________
________

Disability:
Physical (P)
Developmental (D)
Visual (V)
Hearing (H)
Mental (M)

Class:
_________
_________
_________
_________
_________

I hereby certify that the conditions of the person with disabilities named herein are determined and defined under
Chapter 15, Illinois Compiled Statutes, Section 335/4A.

__________________________________________________________
Physician’s Signature / Date

__________________________________________________________
Physician Assistant’s/Advanced Practice Nurse’s (APN) Signature / Date
(PLEASE PRINT OR TYPE BELOW)

Physician’s Name

Phone

Secretary of State
Use Only

Address

Applicant’s Name

Date

Driver’s License or ID Number

Control Number

MISUSE OF A PERSON WITH A DISABILITY ID CARD
CAN RESULT IN ITS REVOCATION
* Please submit this completed form at your local Driver Services facility.

Definition Supplement

Chapter 15, Illinois Compiled Statutes, Section 335/4A defines:
Types of Disabilities
Type One: Physical (P)
A physical disability is a physical impairment, disease, or loss, which is of a permanent nature, and which substantially
limits physical ability or motor skills.
Type Two: Developmental (D)
Type Two: Developmental disability means a disability that is attributable to: (i) an intellectual disability, cerebral palsy,
epilepsy, or autism or (ii) any other condition that results in impairment similar to that caused by an intellectual disability
and requires services similar to those required by persons with intellectual disabilities. Such a disability must originate
before the age of 18 years, be expected to continue indefinitely, and constitute a substantial handicap.
Type Three: Visual (V)
A visual disability is blindness, and the term “blindness” means central vision acuity of 20/200 or less in the better eye
with the use of a correcting lens. An eye that is accompanied by a limitation in the fields of vision so that the widest
diameter of the visual field subtends an angle no greater than 20 degrees shall be considered as having a central vision
acuity of 20/200 or less.
Type Four: Hearing (H)
A hearing disability is a disability resulting in complete absence of hearing, or hearing that with sound enhancing or
magnifying equipment is so impaired as to require the use of sensory input other than hearing as the principal means
of receiving spoken language.
Type Five: Mental (M)
A mental disability is a significant impairment of an individual’s cognitive, affective, or relational abilities that may require
intervention and may be a recognized, medically diagnosable illness or disorder.

Classifications of Disabilities
Class 1
A Class 1 disability is any type of disability which does not render a person unable to engage in any substantially gainful
activity, or which does not impair the person’s ability to live independently or to perform labor or services for which
he/she is qualified.
Class 1a
A Class 1a disability is a Class 1 disability which renders a person unable to walk 200 feet or more unassisted by another person or without the aid of a walker, crutches, braces, prosthetic device or a wheelchair, or without great difficulty
or discomfort due to the following impairments: neurologic, orthopedic, respiratory, cardiac, arthritic disorder, blindness,
or the loss of function or absence of a limb or limbs.
Class 2
A Class 2 disability is any type of disability which renders a person unable to engage in any substantially gainful activity,
or which substantially impairs the person’s ability to live independently without supervision or in-home support services,
or which substantially impairs the person’s ability to perform labor or services for which he/she is qualified or significantly restricts the labor or services which he/she is able to perform.
Class 2a
A Class 2a disability is a Class 2 disability which renders a person unable to walk 200 feet or more unassisted by another person or without the aid of a walker, crutches, braces, prosthetic device or a wheelchair, or without great difficulty
or discomfort due to the following impairments: neurologic, orthopedic, respiratory, cardiac, arthritic disorder, blindness,
or the loss of function or absence of a limb or limbs.

Printed by authority of the State of Illinois. August 2014 — 5M — DSD X 164.4
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2701 S. DIRKSEN PKWY.
SPRINGFIELD, IL 62723
800-252-8980
www.cyberdriveillinois.com

Driver Services Department
Homeless Status Certification

The Homeless Status Certification is provided for the listed agent or agency to affirm to the named individual’s homelessness at the
time this certification is completed. It must be received by the Secretary of State’s office at the time of application no later than 90
days from date notarized. This certification entitles the individual to a free standard State of Illinois ID Card.
This form does not establish proof of the applicant’s name, date of birth or Social Security numbers, as required by Illinois law to
obtain a State ID Card. The applicant must provide separate documentation from the list of approved documents by the Secretary of
State at the time of application.

Homeless Status Certification
I, _______________________________________________________________________________________________________
Printed Name of Representative

certify that ________________________________________________________________________________________________
Printed Name of Applicant

is a homeless individual as defined by 42 United States Code Section 11302 or 11434a (2), and that this name is the name by
which (s)he is commonly known and that (s)he currently resides at or receives services from the Agency’s address indicated
below. Under penalties of perjury, I swear or affirm that all information contained in this certification is true.
Signature of Applicant: _________________________________________________________

Date: ______________________

Signature of Individual Making Certification: _____________________________________________________________________
Printed Name of Agency, Religious Organization or
Affiliation of Person Making Certification: _______________________________________________________________________
Agency’s Telephone Number: __________________________________________________________________________________
Agency’s Address: ___________________________________________________________________________________________
Street

City

ZIP

County

Attorney’s Registration Number or Agency’s Federal Tax ID Number:___________________________________________________

State of Illinois County of: ________________________________________
Subscribed and sworn to before me this ______________ day of ______________________________ , 20 _______ .
______________________________________________________
Notary Public

(Place Notary Stamp Here)

Making any false statement on this certification is punishable by law.
Printed by authority of the State of Illinois. — March 2014 — 1 — DSD A 230.1

CONNECTICUT IDENTIFICATION CARD

DMV VALIDATION

REQUIREMENTS AND APPLICATION
B-230 REV. 12-2008
STATE OF CONNECTICUT

DEPARTMENT OF MOTOR VEHICLES
BRANCH OPERATIONS
On The Web at ct.gov/dmv

INFORMATION, INSTRUCTIONS AND DOCUMENTS REQUIRED TO OBTAIN A CONNECTICUT NON-DRIVER IDENTIFICATION CARD
1. Applicant must not possess a valid driver's license or identity card from any state or U.S. territory.
2. Applicant must apply in person to the Department of Motor Vehicles and present the following:
(1) Certified Birth Certificate or Valid Passport plus one additional form of acceptable identification. See reverse for identification information.
(2) Resident Address Verification (ie: utility bill, mortgage or lease papers, postmarked letter). (Exception: see Declaration of Homeless Status)
(3) $22.50 fee. (Exception: see Declaration of Homeless Status)
DUPLICATE

NEW

RENEWAL

LAST NAME (Please Print)

CHANGE
FIRST NAME

MIDDLE INITIAL

(City or Town)

MAILING ADDRESS (No. and Street)

(State)

SEX

HEIGHT (Feet, Inches)

RESIDENT ADDRESS IS (Check One)

TEMPORARY

PERMANENT

EYE COLOR

MALE

FEMALE

ARE YOU A U.S. CITIZEN? IF NO, LIST ALIEN REGISTRATION NUMBER

SOCIAL SECURITY NUMBER

NO

YES
DO YOU CURRENTLY HAVE A LICENSE OR ID CARD?

IF YES, WHAT STATE OR U.S. TERRITORY?

LICENSE OR ID CARD NUMBER

NO

YES

DO YOU WANT TO BE IN THE ORGAN/TISSUE DONOR REGISTRY?

YES
NON
U. S. CITIZEN
INFORMATION

(Zip Code)

(City or Town)

RESIDENT ADDRESS IF DIFFERENT FROM MAILING (No. and Street)

APPLICANT
INFORMATION

DATE OF BIRTH

NO

If yes, you are agreeing to be a donor and the designation will be on
your identification card.

If you are not a citizen of the United States you will be required to show proof of your legal status in this country. (See reverse side of form)
Connecticut General Statute 1-1h allows a resident of a homeless shelter or other facility for homeless persons to apply for a fee waiver
for a Non-driver Identification card. To qualify for a waiver the following information must be completed and submitted to the Department
of Motor Vehicles.
To be completed by a director or other authorized official of the Homeless Shelter or other facility as defined in the Regulations of
Connecticut State Agencies section 1-1h-8.
NAME AND ADDRESS OF FACILITY/SHELTER

DECLARATION
OF HOMELESS
STATUS
NAME OF FACILITY/SHELTER OFFICIAL (Please Print)

(Middle Initial)

(First Name)

(Last Name)

Official: By signing this form the applicant and official at the homeless shelter or other facility are attesting that the individual listed above
is a resident of the homeless shelter/facility and is confirming that the Non-Driver Identification fee can be waived.
The information provided to the Commissioner of Motor Vehicles herein is subscribed by me, the undersigned, under penalty of false
statement, in accordance with the provisions of Section 14-110 and 53a-157b of the Connecticut General Statutes. I understand that if I
make a statement which I do not believe to be true, with the intent to mislead the Commissioner, I will be subject to prosecution under the
above-cited laws.
CERTIFICATION

SIGNATURE OF APPLICANT OR DESIGNEE (Must be signed in presence of Department of Motor Vehicles Official)

DATE SIGNED

X
DATE SIGNED

SIGNATURE OF FACILITY/SHELTER OFFICIAL

X
OFFICE USE ONLY

MLIV

BY:

DATE:

TYPE OF IDENTIFICATION SHOWN

LIST ADDITIONAL IDENTIFICATION

BIRTH CERTIFICATE
EXAMINER'S INITIALS

PASSPORT

ADDRESS VERIFICATION

AUTHORIZED DMV PERSONNEL

ID NO. ISSUED

DATE ISSUED

X
White - Review Unit

Pink - Office Copy

Yellow - Inspector/Supervisor

Goldenrod - Bookkeeping

To obtain a new Connecticut Identification Card, one document from Group one must be presented, in addition to one form of
identification from the lists below.
To obtain a replacement Identification Card, two forms of identification must be presented.
Two forms of the same identification will not be accepted. Identification being presented must be in the name in which you are applying.
Foreign documents other than a passport are not acceptable.

GROUP ONE: (Photocopies will NOT be accepted)

•

A U.S. birth certificate or registration (must be original or certified copy, have a seal, and be issued by an authorized United States
government agency such as the Bureau of Vital Statistics or State Board of Health. Hospital issued certificates are not acceptable).

•

A valid passport or passport card (if foreign passport, must have appropriate and VALID U.S. Citizenship and Immigration Services
(USCIS) documents-see below).
*
*
*
*
*

I-551 Stamp contained in valid foreign passport
I-94 card contained in valid foreign passport
Temporary Resident card
Employment Authorization card
Refugee Travel document

•

Citizenship or Naturalization certificate

•

Permanent Resident Card

GROUP TWO: (Photocopies will NOT be accepted)

•
•
•
•
•
•
•
•
•
•
•
•
•

An official, unexpired document issued by a federal or state government containing the person's signature and a photograph or
computerized image of the person;
A military identification card or military dependent card with photograph;
An identification card issued by the Connecticut Department of Social Services with photograph;
A social security card with signature;
An original baptismal certificate or similar document;
A Connecticut pistol or firearm permit;
A military discharge form DD214;
An original or a certified copy having a raised seal thereon of an adoption decree or order;
An original or a certified copy having a raised seal thereon of school records;
A Connecticut identity card issued on October 1, 2001 or later, in accordance with section 1-1h of the Connecticut General Statutes;
A temporary resident card;
A travel document issued by the United States Department of Homeland Security; or
An original certificate of identification issued by the Department of Correction.

NOTE: At least one of the documents presented to the commissioner shall include a photograph or computerized image of the
applicant or have both the applicant's full legal name and date of birth.
NON U.S. CITIZEN INFORMATION

•
•
•
•
•

Holders of a B1 or B2 Visitors Visa are not eligible for a CT identification card unless a valid Employment Authorization Card (EAC)
and verification of an application pending for lawful permanent residence is provided.
Foreign students with an F1 Visa status must show U.S. Citizenship and Immigration Services (USCIS) document I-20 and
verification of current enrollment in a CT school.
H1B Visa holders are required to show a valid USCIS Employment Authorization Card and an employee verification letter from a
Connecticut employer.
J1 Visa holders are required to show USCIS document DS2019
All applicants will be verified through USCIS for legal status before an identification card will be issued.
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DECLARATION OF HOMELESS STATUS
I hereby certify that I am homeless and qualify for the waiver of fees for a duplicate driver’s license,
instruction permit or identification card as prescribed in Nevada Revised Statutes Chapter 483.
I understand that the fees will be waived one time only and that I must reimburse the Department the
cost of the photo fee when I renew my card, if I am employed at the time.
I am requesting a duplicate

Driver’s License

Identification Card

Instruction Permit

Applicant’s Printed Name ___________________________________________________________
Driver’s License/Identification Card Number (if known) _____________________________________
Social Security Number _____________________________________________________________
Date of Birth ______________________________________________________________________
Address where I am staying __________________________________________________________
City _____________________________________________ State _________ Zip______________
(Effective 7/1/2010) If you are a male at least 18 and less than 26 years of age, would you like to
register with the Selective Service? By registering, you will remain eligible for federal student loans,
grants, job training benefits, most federal jobs and, if applicable, citizenship in the United States.
 Yes
 No
If yes, please initial here ____________
I hereby certify under penalty of perjury that all statements in this application are true and correct. I
agree and understand that any misstatement of material facts may cause cancellation and/or denial of
my driver’s license, instruction permit or identification card under NRS 483.420 and 483.530. I further
understand that any misstatement of facts may be a misdemeanor or felony under NRS 483.530 and may
be punishable pursuant to NRS 193.130.

Signature of Applicant _______________________________________________________
Date:_____________________________________________________________________
DMV Representative ________________________________________________________
Date:_____________________________________________________________________

DMV-128 (Rev. 7/2010)

Field Services Division
Reno/Sparks/Carson City (775) 684-4DMV (4368)
Las Vegas Area (702) 486-4DMV (4368)
Rural Nevada (877) 368-7828
Fax: (775) 684-4992
Website: www.dmvnv.com

REQUEST FOR WAIVING DUPLICATE FEES
Released Prisoners
I am submitting documentation from the Department of Corrections verifying I was released from
prison within the immediately preceding 90 days.

I understand that the fees will be waived one time only and that I will be required to
reimburse the Department the amount of the photo fee at the time of my renewal, if I am
employed at the time.
I am requesting a duplicate

Driver’s License

Identification Card

Instruction Permit

Applicant’s Printed Name _____________________________________________________
Driver License/Identification Card Number (if known) _______________________________
Social Security Number ______________________________________________________
Date of Birth _______________________________________________________________
Resident Address ___________________________________________________________
City _______________________________________ State: _________ Zip: __________

Signature of Applicant _______________________________________________________
Dated this ________________ day of ______________________________, 20__________

DMV Representative ________________________________________________________
Dated this ________________ day of ______________________________, 20__________
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