White copy to Secretary of State

Yellow copy to Board of Registrars

APPLICATION FOR GEORGIA VOTER IDENTIFICATION CARD
UNDER O.C.G.A. 21-2-417.1

Applicant Name:
(Full Legal Name) last first middle

Residence Address:

County of Residence: Date of Birth:

mm/dd/yyyy

Sex: [1Male []Female Height: Weight: Ibs. Eye Color:

Please affirm the following statements by checking the boxes below:
[] TIam aregistered voter in Georgia; and

[[] Idonothave a valid unexpired driver’s license or identification card issued by the Department of Driver
Services.

‘You must meet both qualifications to qualify for the Voter Identification Card.

Applicant Certification: I hereby swear or affirm that the foregoing statements made by me on this appli-
cation are true and correct. Any falsification or fraud in the making of the application shall constitute a felony
offense under Code Section 16-10-71, relating to the offense of false swearing.

Signature: Date:

You must present this completed form and appropriate documentation to the county Board of Registrars of
your county of residence in order to obtain a Georgia Voter Identification Card.

For Administrative Purposes Only

This is to certify that the applicant meets the requirements to qualify for a Georgia Voter Identification Card
as provided for in 0.C.G.A. 21-2-417.1

Signature of Authorized Representative:

Date of issuance:

Location of issuance:

County Code:

Type of Documentation Produced by Voter:

Form # VIDCA-06



