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VOTER ID AFFIRMATION 
 
 
 
 I, _______________________________________, do hereby request the Office of Motor 
Vehicles to issue a free identification card in accordance with Act 779 of the 1997 Regular Legislative 
Session.  I further state that I do not have a valid Louisiana driver’s license.  This identification card 
will be used for voter registration purposes. 
 
 Under the provisions of R. S. 40:1321, any person who intentionally furnishes false information 
for the purpose of obtaining a special identification card, shall be subject to a fine of not less than one 
hundred dollars ($100.00) nor more than five hundred dollars ($500.00), or shall be imprisoned for not 
more than six months, or both. 
 
 
 
Applicant’s Signature:_____________________________________________________ 
 
Date of Birth: ________________________La. ID Card #________________________ 
 
Office: _____________________________Date: _______________________________ 
 
MVCA Name/Badge #:____________________________________________________ 
 
Manager’s Signature: _____________________________________________________ 
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