o
SOMERSE

RESIDENT PHOTO ID CARDS

s provided by the Somerset County Clerk's Office

R

Requirements:

1) Proof of identity
Applicants must provide one of the following:
e Birth Certificate
Naturalization Certification
Valid Passport
Social Security Card
Current NJ driver’s license or MVC non-driving ID
Department of Defense Identification Card or DD214
AND

2) Proof of residency in Somerset County
Applicants must provide one of the following with their name and address on it:
e (urrent NJ driver's license or MVC non-driving ID
Current lease or renfal agreement
Utility bill (electric, water, gas, cable) dated within the last three months
Government - issued |D such as voter registration, welfare ID
Pay stub or W2
Bank statement dated within the last three months
Signed statement from a Somerset County resident with a valid
government issued photo 1D who has known you for at least 2 years
Minors may provide a school ID and a parent or guardian’s signature.

Fee: S10 SOMERSET COUNTY N

RESIDENT IDENTIFICATION CARD

FIRST NAME LAST NAME

STREET ADDRESS
MUNICIPALITY NJ  ZIP

Birth Date :

Expiration date: 2 years




sl APPLICATION FOR

GOMERSET RESIDENT ID CARDS

provided by the Somerset County Clerk’s Office

Name:

Address:
City: State: _ NJ Lip:
Date of Birth: Height: Weight:
Hair Color: Eye Color:

1.Proof of identity provided: O Birth Certificate O Naturalization Cerfificate O Passport
O Social Security Card O Current NJ Driver's License or MVC non-driving ID
O Department of Defense Identification Card or DD214

2.Proof of address provided: O NJ Driver's License or MVCID O Pay Stubor W2~ O Uility Bill
O Government - Issued 1D O Bank Statement
O lease or Renfal Agreement O Signed Statement™ O Minor - School ID

| understand that this identification card does not meet REAL ID standards as set forth by the U.S. Department
of Homeland Security and may not be used as identification for air travel.

Signature: Date:

For minor applicants:
Parent /Guardian Name: Signature:

*Witness Statement in Liev of Proof of Residency
, of full age, hereby certify the following:

e |[ama U.S. Citizen.
e | am a resident of Somerset County, New Jersey.

e | personally know the applicant for at least two years and attest that they are a resident of Somerset County.
e The applicant resides af

| certify that these statements are frue. | am aware that if any of these statements are knowingly false, I am
subject to punishment.

Name: Signature: Date:




