
Voter ID Manual

Don't let the voter ID law keep you from voting!
It is your right.  Get your valid photo ID.

Find out how.
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Dear Citizen:

Earlier this year, a law was passed that may impact your ability to vote in future elections.  Gov. Tom
Corbett signed a measure in to law that requires you to present a valid photo ID before you will be
permitted to vote.  

If you do not have a valid photo ID, you will be able to vote on a provisional ballot but must return to
the election bureau and present a valid photo ID before your vote will be counted.

Don’t let these new hurdles become obstacles that prevent your vote from being counted this fall.  If
you do not have a valid photo ID please act now and get an ID that can be used on Election Day.  

ACCEPTABLE FORMS OF ID:

All photo IDs MUST contain an expiration date that is current, unless noted otherwise.

• Photo ID issued by the federal government or the Commonwealth of Pennsylvania
(including the voter ID card issued by PennDOT)

• PA Driver’s license or non-driver ID (for voting purposes, IDs are valid 12 months past expiration 
date)

• Valid U.S. passport
• U.S. military ID — active duty and retired military (A military or veteran’s ID must designate an 

expiration date or designate that the expiration date is indefinite.) Military dependents’ ID must 
contain an expiration date.

• Employee photo ID issued by federal, PA, PA county or PA municipal government
• Photo ID from an accredited PA public or private institution of higher learning, including colleges, 

universities, seminaries, community colleges and other two-year colleges;
• Photo ID issued by a PA care facility, including long-term care facilities,

assisted living residences or personal care home.

Act now and make sure you have a valid photo ID.  If you need help in acquiring a photo ID please
contact my district office and my staff will be happy to assist you.  

Also, you can find more information about proper documentation by taking a Voter ID Quiz on my
Website www.senatorcosta.com or www.pasenate.com.

Let’s work together to make sure this new law doesn’t create trouble for you in exercising your right to
vote.  

Sincerely, 

State Senator Jay Costa



If you do not possess an acceptable form of ID, you may
be eligible to receive a FREE ID from PennDOT. When you
apply for this ID, you must present your Social Security Card
and one (1) of the following forms of identification: a certified
Birth Certificate (with a raised seal), an unexpired U.S.
Passport, a Certificate of U.S. Citizenship or a Certificate
of Naturalization.

IF YOU WERE BORN IN PENNSYLVANIA and the Health
Department can verify your birth record, you may NOT
have to provide your birth certificate. However, you must
still visit a PennDOT Driver License Center and give your
information to a PennDOT representative. See page 7 (where
“Steps to Obtain a Photo or Non-Photo Identification Card” is
located) for more details.

If you HAVE EVER BEEN ISSUED a Pennsylvania Driver’s
License or Non-Driver’s Identification Card and you are
still in PennDOT’s database, you will not have to provide a
birth certificate or proof of identity to receive a new Photo
ID. Contact PennDOT at 1-800-932-4600 or 1-800-228-0676
to verify that your information is in the PennDOT database.
Then, visit a local PennDOT Driver License Center to apply
for your ID. If your information is not in the database,
continue through this guide for the step-by-step process
to receiving the proper ID.

If you were NOT born in Pennsylvania, contact your local
State Senator’s office to request assistance with the
process for receiving a certified copy of your birth certificate.

If you were born in Pennsylvania, follow the directions below.

If you do not have an acceptable photo identification card,
an individual from the list below (with valid identification)
can apply for the birth certificate on your behalf.

• Parent / step-parent*
• Legal representative (i.e. social worker, probation/

parole officer)**
• Husband / wife
• Brother / sister / half-brother / half-sister
• Son / daughter / stepson* / stepdaughter*
• Grandparent / great grandparent (specify maternal or

paternal)
• Grandchild / great grandchild
• Power of Attorney (for person named on birth certificate

or immediate family member listed above)
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Making Sure
Your Vote
Counts

   

  
  

          

         

STEP 1: Make sure you have a valid
 state issued Driver’s License
 or Photo ID card
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Steps to
Obtain
a Birth
Certificate

�



*A step-parent or step-child is required to submit parents’ marriage
record supporting their relationship.
** The Legal Representative must include a copy of their employee
ID card with the application. If the applicant (person in need of birth
certificate) is over 18 years old, he/she must also sign the application.

If you DO NOT HAVE anyone to apply for the birth certificate
on your behalf, you must complete the form titled,
“Statement from Requestors Not Possessing an
Acceptable Government-Issued Photo ID”, (See form in
back of this manual) include copies of two (2) of the
following documents and complete Steps 2-4:

� Utility Bill
� Bank Statement
� Pay Stub
� Lease/Mortgage Agreement
� Doctor Bills w/ current address

We recommend that you request your long form birth
certificate by writing “Long Form for Passport”* on the line in
Section 2 under Intended Use of Certified Copy.

* Long form birth certificate lists parent(s) name.

Fees will be waived for individuals and their dependents that
served or are currently serving in the Armed Forces. Complete
Part 4 of the application to have waiver applied.
There are four (4) ways you can submit your application:

OPTION 1: Visit the local Office of Vital Records most
convenient to you. Following is a list of offices located
around the Commonwealth. It is suggested that you call
to find out their hours and processing times.
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IMPORTANT NOTICE:

The address on the
application must match the
address on the form of ID
submitted by the person

requesting the certificate.

   

 

    
    

      
    

          
   

 

           

      

 

 

    

STEP 2: Complete the “Application

 Record” in Appendix B

      
     
     
    

          
          

         

   

 

   

 

    
    

      
    

          
   

 

           

      

 

 

    

    

    

      
     
     
    

          
          

         

STEP 4: Submit Application

 

   

 

    
    

      
    

          
   

 

           

      

 

 

    

    

    

STEP 3: Obtain a check or money
 order made payable to Vital
 Records for the amount of
 $10 per copy requested
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ERIE
Division of Vital Records
1910 West 26th Street
Erie, PA 16508-1148

(814) 871-4261

HARRISBURG
Division of Vital Records

Forum Place
555 Walnut Street, First Floor
Harrisburg, PA 17101-1914

(717) 772-3480



OPTION 2: Order online:
http://www.portal.health.state.pa.us

• You must have a Visa (credit/debit), Mastercard (credit/
debit), American Express or Discover card

• An additional $10 service fee will be applied for each
copy requested

• The birth record(s), or a response to your request, will
be automatically shipped by UPS Air unless you select
regular mail delivery for the Shipping Option. If you do
not change the Shipping Option to regular mail, the
UPS Air delivery fee will be charged to the debit/credit
card used for ordering the certificate. Normal processing
time for UPS delivery is approximately seven (7) to
ten (10) business days or less

• A signature is required for UPS delivery
• If you change the Shipping Option to regular mail delivery,

normal processing time is approximately fifteen (15) to 
twenty (20) business days

• Once you have completed your request, it will be at
least two (2) days before your request can be verified

This service is not available for the following requests:
• Birth occurred in another country and registered in

Pennsylvania
• Certificate requested for genealogy purposes
• Request for time of birth
• Fee waiver for Armed Forces member or related to

Armed Forces member
• If the reason for your request or your relationship to

the individual does not appear in the online ordering
drop-down box options, then you are not eligible to order
the certificate online. Please review information on
how to apply by mail or in person
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NEW CASTLE
Division of Vital Records

Room 401 Central Building
101 South Mercer Street
New Castle, PA 16101
1-877-PA-HEALTH or

(724) 656-3100

PHILADELPHIA
Division of Vital Records

110 North 8th Street, Suite 108
Philadelphia, PA 19107-2412

(215) 560-3054

PITTSBURGH
Division of Vital Records

411 7th Avenue, Suite 360
Pittsburgh, PA 15219-1973

(412) 565-5113

SCRANTON
Division of Vital Records

Room 112
Scranton State Office Building

100 Lackawanna Avenue
Scranton, PA 18503-1928

(570) 963-4595

IMPORTANT NOTICE:

Processing times
are subject to change.



OPTION 3: Submit by mail

Mail the completed application, copy of proof of
identification and check or money order to

Division of Vital Records
101 S. Mercer Street

P.O. Box 1528
New Castle, PA 16103

Mail requests are processed in approximately twelve (12)
weeks from the date the Division of Vital Records
receives the complete application packet.

OPTION 4: Visit your State Senator’s Office

Take your completed application, proof of identification
and check or money order to the office of your local State
Senator to have the complete packet mailed to the
Division of Vital Records.

Applications will take two (2) to four (4) weeks to process
via your State Senator’s office.

If you were delivered by a midwife and there is no record of
your birth, you must file a “Delayed Birth Certificate” (See
form in back of this manual) along with the “Application for
Certified Copy of Birth Record” (See form in back of this
manual). This form is specifically handled by one person in
the Department of Vital Records and should be mailed to:

Division of Vital Records
P.O. Box 1528

New Castle, PA 16103-1528
Attention: Gina-Delay

For more information on the process of receiving a birth
certificate, call the Division of Vital Records at 724-656-3100,
contact your State Senator’s Office or visit
http://www.portal.state.pa.us.

Complete the following steps to receive an original or
replacement copy of your Social Security Card:
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Steps to
Obtain
a Social
Security Card

�

   

  
 

  
 

         
      

        

       
 
     

 

           
    

  
  

  

 

  

      

     

    

     

     

   

  
 

  
 

         
      

STEP 1:  Make sure you have the proper

       
 
     

 

           
    

  
  

  

 

  

      

     

    

     

     

One (1) document to prove your age:

� U.S. Birth Certificate
� Religious record established before age five (5) 

showing your age or date of birth
� U.S. Passport
� U.S. hospital record of your birth
� Department of Homeland Security document 

(Non-U.S. Citizens)
AND



One (1) unexpired document to prove your identity that
displays your name, date of birth and preferably a recent
photograph:

� U.S. issued Drivers’ License
� U.S. issued Non-Driver’s Identification Card
� U.S. Passport
� I-94, Arrival/Departure Record (issued when you arrive 

in the United States)
� Employment Authorization Card (1-766 or I-688B)
� Form I-551 (Permanent Resident Card)

If you do not have one (1) of the documents listed above to
prove your identity, you may submit one (1) of the documents
below. The ID MUST display your name, and EITHER your
photo OR your date of birth.

� Employee ID card
� School ID card
� Health insurance card (not a Medicare card)
� U.S. Military ID

AND

One (1) document to prove U.S. Citizenship:

� U.S. Birth Certificate
� U.S. Consular Report of Birth
� U.S. Passport
� Certificate of Naturalization
� Certificate of Citizenship
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IMPORTANT NOTICE:

You may use one (1) document
as evidence for more than one

(1) section (for example, a Birth
Certificate may be used as

proof of U.S. Citizenship and
proof of age). All documents
must be either originals or

copies certified by the issuing
agency. The Social Security

Office will not accept
photocopies or notarized

copies of documents.
Additionally, the office will not
accept a receipt showing you
applied for the document. The
Social Security Administration

will return all original and
certified documents in the mail
with your Social Security Card.

NOTE:

If you are age 12 or older and
have never received a Social
Security number, you MUST

apply in person.

   

STEP 2: Complete SS-5 “Application
 for a Social Security Card” in
 Appendix D in blue or black
 ink ONLY
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STEP 3:  Submit Application with proof
 of age, identity and citizen-
 ship in person or by mail

N

        
     

 

 
Contact the Social Security Administration at 1-800-772-1213
or visit http://www.socialsecurity.gov for the office closest
to you, hours of operation and processing times or for more
information.



One (1) acceptable form for proof of identification:

� Certified copy of your Birth Certificate (with a raised 
seal)

� Certificate of U.S. Citizenship
� Certificate of Naturalization
� Valid (unexpired) U.S. Passport

AND

Social Security Card

AND

Two (2) acceptable proofs of residency:

� W-2 Form
� Current Weapons Permit
� Current Utility Bill (water, gas, electric or cable, etc.)
� Tax Records
� Lease/Mortgage Statement
� Mortgage Documents

*BIRTH CERTIFICATE: If you were born in Pennsylvania,
PennDOT will forward your information to the Department
of Health to determine if the department has a record of
your birth. If so, you will NOT need to provide a birth
certificate. You will receive a letter from PennDOT telling
you that your birth record has been confirmed, at which
time you must return to the PennDOT License Center,
with the other documents mentioned above, to
receive your ID.

*UNDER 18: If you are under 18, proof of residency is not
required.

*STUDENTS: Acceptable proofs of residency include the
room assignment paperwork (considered a lease) and one
(1) bill with your dorm room address on it. Bank
statements, pay stubs and credit card bills are also
acceptable.

*HOMELESS CITIZENS: The address of a shelter can be
used as your residence. Visit a Driver License Center with
an employee from the shelter that has an employee photo
ID from the shelter and a letter on the shelter’s letterhead
indicating you live there.

*OTHER CITIZENS: If you are over 18 and do not have any
bills, leases or mortgage documents in your name, you
may bring the person with whom you live, along with that
person’s Driver’s License or Non-Driver Identification
Card to a Driver License Center as one (1) proof of
residency. You will also need at least one (1) piece of
official mail with your name and address on it.
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Steps to
Obtain a
Photo or
Non-Photo
Identification
Card
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STEP 1: Make sure you have the
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Contact your State Senator’s Office, the PennDOT Call Center
at 1-800-932.4600 or visit http://www.dot.state.pa.us for the
center most convenient for you, hours of operation and
processing times.

If you have a religious objection to being photographed and
are applying for a NON-PHOTO IDENTIFICATION CARD,
complete and notarize the “Affidavit in Support of
Exemption for Sincerely Held Religious Beliefs” (See form
in back of this manual) which is available at any Driver
License Center. Mail the affidavit to the address included on
the instructions and PennDOT will contact you once the
affidavit is accepted.

In order to be eligible for the FREE ID card from PennDOT
for voting purposes, you must declare under oath or
affirmation by completing the “Affirmation That Voter Does
Not Possess Proof of Identification for Voting Purposes”
(See form in back of this manual) that you DO NOT
POSSESS ONE OF THE ACCEPTABLE FORMS OF ID
described below:

• ID issued by the United States Government that 
includes your name, photograph, and an expiration date
that is not expired (such as a current Passport or federal
employee ID)

•�ID issued by the Pennsylvania Department of 
Transportation that includes your name, photograph, 
and an expiration date that has not been expired for 
more than one (1) year
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STEP 2: Complete form DL-54A
 “APPLICATION FOR INITIAL
 PHOTO IDENTIFICATION
 CARD” in Appendix E

STEP 3: Obtain a check or money
 order made payable to
 PennDOT for the amount of
 $13.50, unless you are eligible
 to receive a free ID
 (see below)

STEP 4:  Visit your local PennDOT
 Center to receive your Photo
 ID

      

 
 
 

          
     

    
        

 
  

    

         

 
        

  

       

Requirements
for Non-Photo
ID Card
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Requirements
for Obtaining
a Free ID for
Voting

�



• Employee ID issued by a municipality or the state of
Pennsylvania that includes your name, photograph,
and an expiration date that is not expired (such as a
city or state employee ID)

•�ID issued by an accredited Pennsylvania public or
private institution of higher learning that includes
your name and photograph, and an expiration date that
is not expired
city or state employee ID)

•�ID issued by a Pennsylvania long-term nursing
facility, assisted living residence or personal care
home that includes your name and photograph, and an
expiration date that is not expired

•�U.S. Military, Reserve or Veteran (including PA
National Guard) ID that establishes you as an active
member or a veteran of the United States Armed Forces
or National Guard. If this identification does not include
an expiration date, it must include a notation indicating
that the expiration is indefinite

A current U.S. Passport is an acceptable form of ID under the
new law. If you do not have a current passport, contact your
State Senator’s Office, the National Passport Information
Center at 1-877-487-2778 or visit http://travel.state.gov
for assistance. If you have an expired passport or one that will
expire before the next election, follow these steps in order to
renew it.

The National Passport Center recommends that all Passport
renewal applications be submitted by mail. You may renew
by mail if your current passport meets ALL of the following
requirements:

� It is undamaged
� It was issued when you were 16 years of age or older
� It was issued within the last 15 years
� It was issued in your current name or you can legally

document your name change

IF ANY of the above requirements do not apply to you, you
must renew your Passport in person at a Passport
Acceptance Facilities. Contact your State Senator’s Office or
the U.S. Department of State (see above for phone numbers
and web address) for a facility near you.
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NOTE:

You must inform the PennDOT
representative that you are

applying for the Free ID
for voting purposes. If you
have never possessed an

ID or Driver’s License from
PennDOT, you will receive a

temporary ID card that may be
used for voting and general
identification purposes. You
will receive your permanent

card in the mail.

Steps to
Renew
a U.S.
Passport
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STEP 1:  Complete form DS-82 “U.S.
 Passport Renewal Application
 for Eligible Individuals” in
 Appendix H

      

         

      

   

        



Note: Photo services are available at SELECT (not all)
Post Offices and at various photo centers.

Photo must meet the following requirements:
� Be in color on photo quality paper
� Be 2x2 inches in size
� Head must be 1-1 3/8 inches from bottom of the chin 

to top of the head
� Be taken within last 6 months to reflect current 

appearance
� Have a plain white or off-white background
� Include full-face view directly facing camera, neutral 

facial expression (no smiling) and both eyes open
� Clothing worn daily (exceptions only apply to regularly

worn religious garb): No uniforms, hats or head 
coverings that obscure the hair line, fully visible face 
and no shadows on your face

� Glasses and devices only allowed if prescription and
regularly worn

� No glare allowed if wearing glasses in photo

For Routine Service: National Passport Processing Center
P.O. Box 90155
Philadelphia, PA 19190-0155

Application will take four (4) to six (6) weeks to
process upon receipt.

For Expedited Service: National Passport Processing Center
P.O. Box 90955
Philadelphia, PA 19190-0955

Application will take two (2) to three (3) weeks to
process upon receipt.

• Use traceable delivery method (USPS Priority Mail with
Delivery or Signature Confirmation, or USPS Express 
Mail traceable delivery method for overnight delivery 
requests).

• Mail your passport application and personal documents
in an envelope large enough to fit the application without
folding. Do not use a standard letter-size #10 (4 1/8” x 9
1/2”) envelope.
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STEP 2: Obtain a passport size photo
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STEP 3:  Mail form DS-82, passport
 photo, check or money order
 made payable to the U.S.
 Department of State for the
 amount of $110 and your most
 recent, undamaged U.S.
 Passport to: 

         
  

         
  

       
 

  

       

      



For more information on passport services call The National
Passport Center at 1-877-487-2778, email NPIC@state.gov
(most email inquiries are answered within 24 hours), contact
your State Senator’s Office or visit http://travel.state.gov.

You can use your U.S. Military ID Card to vote, if you are:
� Active Military Personnel
� Active personnel of PA National Guard and/or Army 

Reserves
� Veteran
� Spouse or child of active military personnel or Veteran

The ID must include your name, photo and an expiration
date (or state indefinite) and must not be expired.

Note: The Military ID of spouses and children must contain an
expiration date and must not be expired.

Students, alumni and employees of accredited institutions
of higher learning in Pennsylvania may use an ID card issued
by the institution if it includes a name, photograph and
an expiration date that is not expired.

If you do not have an ID issued by the institution or if the ID
does not meet the requirements of the new law and you do
not have a Pennsylvania Driver’s License or other form of
acceptable ID, refer to the “Steps to Obtain a Photo or Non-
Photo Identification Card” on page 7 for information on how
to obtain an alternative form of acceptable ID.

Your County Board of Elections will have a list of all of the
accredited institutions of higher learning in Pennsylvania. If
you are not sure whether your school qualifies, contact your
State Senator’s Office or County Board of Elections.
You may also find the list on the Pennsylvania Department of
State’s website, www.votespa.com.
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Residents and employees of a nursing home, assisted living
residence or personal care home may use the ID issued by
the facility if it includes the resident’s or employee’s name,
photo and an expiration date that is not expired.

If you do not have an ID issued by the facility or if the ID does
not meet the requirements of the new law and you do not
have a Pennsylvania Driver’s License or other form of
acceptable ID, refer to the “Steps to Obtain a Photo or Non-
Photo Identification Card” on page 7 for information on how
to obtain an alternative form of acceptable ID.

If you need assistance obtaining your identification materials,
your facility social worker will work with you and submit the
necessary documentation on your behalf.

Your County Board of Elections will have a complete list of
facilities that qualify. If you are not sure if your facility qualifies,
contact your State Senator’s Office or County Board
of Elections. You may also find the list on the Pennsylvania
Department of State’s website, www.votespa.com.

If you do not have an acceptable form of ID on Election Day,
you will be permitted to cast a provisional ballot. After you
complete your ballot, a poll worker will provide you with an
affirmation form stating that you are the same person
who cast the provisional ballot on Election Day. You will
then have six (6) calendar days to prove your identity by
visiting your County Board of Elections and presenting your ID
and the signed affirmation.

If you do not have ID because you are indigent and cannot
obtain ID without the payment of a fee, you only need to
sign an affirmation stating that you are the same person who
appeared at the polling place and cast the provisional ballot
and that you are indigent and cannot obtain the ID without the
payment of a fee.

You may also email, fax or mail a paper copy of the signed
affirmation and/or ID to your County Board of Elections. You
must do so, however, so that it is received within six (6)
days after the election or your provisional ballot will NOT be
counted.

For the address and telephone number of your County Board
of Elections, call your State Senator’s Office, the
Pennsylvania Department of State at 1-877-868-3772 or visit
http://www.votespa.com.
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Under Pennsylvania’s Voting Accessibility for the Elderly
& Handicapped Act (VAEH), disabled voters and voters
age 65 or older who have been assigned to a polling place
deemed not handicap accessible by the County Board
of Elections are eligible to vote by Alternative Ballot. Voters
voting by Alternative Ballot DO NOT have to provide proof
of identification. To request an Alternative Ballot, complete
the “Application for Alternative Ballot Under the Voting
Accessibility for The Elderly and Handicapped Act” (See
form in back of this manual) and mail to your County Board
of Elections.

For the address and telephone number of your County Board
of Elections, call your State Senator’s Office, the
Pennsylvania Department of State at 1-877-868-3772 or visit
http://www.votespa.com.

If you are voting by Absentee Ballot you must include your
Pennsylvania Driver’s License number or PennDOT-issued
ID Card number on the application for the ballot. If you do
not have a PA Driver’s License or ID Card, you must include
the last four (4) digits of your Social Security number on the
application. If you do not possess either form of ID, you may
submit a copy of one of the forms of acceptable identification
listed on page 8.

If you do not include the proper proof of identification with
the application for Absentee Ballot, you will still receive an
Absentee Ballot. However, the County Board of Elections will
send a notice to you with the Absentee Ballot requiring you to
provide the information or a copy of an acceptable ID with the
return of the ballot.

If the County Board of Elections has not received the
information or a copy of the ID that can be verified by the
sixth (6) calendar day after the election, the Absentee
Ballot will NOT be counted.

Active U.S. Military Service Personnel, their spouses
and dependents (along with other U.S. Citizens temporarily
abroad) who are unable to vote at their polling place in
person on Election Day may apply for an Absentee Ballot
by completing the “Federal Post Card Application” (Federal
Form #76A) (See form in back of this manual) and mail to
their County Board of Elections. Proof of identification is not
required. This application can also be completed online at
www.fvap.gov.

For the address and telephone number of your County Board
of Elections, call your State Senator’s Office, the
Pennsylvania Department of State at 1-877-868-3772 or visit
http://www.votespa.com.
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~ U.S. Department of State

the Elderly and Handicapped Act ~ PA Department of State

Department of Defense
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Statement from Requestors Not Possessing an Acceptable Government Issued Photo-ID 
 

If you are unable to meet our photo ID requirements, we suggest that an eligible family member submit a 
request for this record.  It will be necessary for the eligible family member to complete and return the 
enclosed application form with a legible copy of his/her government issued photo-ID.  A birth record can be 
requested by a spouse, parent, sibling, child, grandparent, or grandchild.  A death record can be requested by 
any family member of the person who died.  If it is not possible for an eligible family member to apply for a 
certified copy of this record, you may complete the form below and return it with photocopies of two 
documents that include your name and current address.  Examples of acceptable documents are noted below. 
Please allow sufficient processing time for review and approval of these documents.     

***************************************************************************************
I declare that I do not have a government issued photo-ID and that I am presenting the attached two 
documents, including my name and current address, as proof of identification in order to process my 
application for a certified copy of birth or death record.  (Note:  Acceptable documents are a utility bill, car 
registration, pay stub, bank statement, copy of income tax return/W-2 form, or lease/rental agreement.  If your mailing 
address is a P.O. Box, one of the documents submitted must reflect that you have used the P.O. Box for at least two 
months.)  Submit photocopies, as this documentation will be shredded after review. 

By my signature below, I state I am the person whom I represent myself to be herein, and I affirm the 
information within this form is complete and accurate and made subject to the penalties of 18 Pa.C.S. §4904 
relating to unsworn falsification to authorities.  In addition, I acknowledge that misstating my identity or 
assuming the identity of another person may subject me to misdemeanor or felony criminal penalties for 
identity theft pursuant to 18 Pa.C.S. §4120 or other sections of the Pennsylvania Crimes Code. 
 
   
Signature of Applicant (Person Making Request)  Date of Signature 
 
Please PRINT the following information: 
Name of Applicant  
 
Residence Address:  
 If PO Box, one document must reflect that you have utilized the P.O. Box for at least two months. 
City:   State:  Zip:  
 
Full Name on Birth/Death Record Being Requested  
 
Official Use Only Below This Line Clerk’s Initials:  Date:  
For Use of DVR Staff Only: 
Please check the two documents presented, which verify the name and current address of the requestor from 
the list below, and attach photocopies of both documents. 
  Utility bills   Bank statement   Car registration  
  Pay stubs   Income tax return/W-2   Lease/rental agreement  
 
Other – Description: 

 
Approving Clerk’s Initials 

  

    
    

Division of Vital Records     |     101 S. Mercer Street, P.O. Box 1528     |     New Castle, PA  16103-1528
 

 

APPENDIX A



HD1105F   REV  08//07  

BIRTH 
Application for Certified Copy of Birth Record 

Pennsylvania Department of Health  Division of Vital Records  BIRTH 
PART 1: By my signature below, I state I am the person whom I represent myself to be herein, and I affirm the information within 
this form is complete and accurate and made subject to the penalties of 18 Pa.C.S. §4904 relating to unsworn falsification to  
authorities. In addition, I acknowledge that misstating my identity or assuming the identity of another person may subject me to 
misdemeanor or felony criminal penalties for identity theft pursuant to 18 Pa.C.S. §4120 or other sections of the Pennsylvania  
Crimes Code. (Note: Signature must agree with name listed in Parts 2 and 5 of this form.)  
Signature of person making request (Do not print): ___________________________________________________________________       
Signature required on ALL requests. Must be 18 years of age or older to apply. If under 18, immediate family member must request record.  

PART 2: PRINT or TYPE name of individual requesting record and his/her current mailing address.  
Relationship to Person  

Name: ___________________________________________________Named on Record: ______________________________________  
Address:_________________________________________________________________________________________________________ 
City:__________________________________________________________________ State: __________________ Zip:____________  
Daytime phone number:   (______) _______ - _________ E-mail Address:_________________________________________ 
Intended Use of Certified Copy:   Travel (Date needed: ________________________) Social Security/Benefits School 

Employment Driver’s License Other (List reason:  ___________________________________________________________) 

PART 3: PRINT or TYPE information below regarding person named on requested record: Number of copies: ________ 
Name at Birth: ___________________________________________________________________________________________________ 
If name has changed since birth due to adoption, court order,  
or any reason other than marriage, please list that name here:  ____________________________________________________________  

Date of Birth:________________________________________________   Age Now: __________ Sex: Male Female 
(Month/Day/Year - Records available from 1906 to the present)  

Place of Birth: ___________________________________________________________________ Hospital: _______________________  
(County) (City/Boro/Twp. In Pennsylvania) 

Full Maiden Name of Mother: _______________________________________________________________________________________ 

Full Name of Father: ________________________________________________________________________________________________  

PART 4: BIRTH: $10.00 each. If fee is required, make check/money order payable to: VITAL RECORDS.  
Fees will be waived for individuals who served or are currently serving in the Armed Forces and their dependents (complete the following): 
Armed Forces Member’s Name: ________________________________________Service Number:________________________________ 
Relationship to Armed Forces Member: _________________________Rank and Branch of Service:_________________________________  

PART 5: VALID GOVERNMENT ISSUED PHOTO ID REQUIRED 
 Individual requesting record must include a legible copy of his/her valid government issued photo ID that verifies name and 
mailing address as listed in Part 2 above.  
Examples: State issued driver’s license or non-driver photo ID (if address has been changed, include copy of update card). 
If possible, enlarge photo ID on copier by at least 150% (copies of ID will be shredded upon review).  
If acceptable ID not available, visit our website at www.health.state.pa.us/vitalrecords for further information.  

Mail with self-addressed, stamped envelope to: Have you? 
DIVISION OF VITAL RECORDS (ATTN: BIRTH UNIT)   Signed your name in Part 1 (do not 
101 SOUTH MERCER STREET print) 
PO BOX 1528   Listed your name and current mailing 
NEW CASTLE, PA 16103 address in Parts 2 and 5 

  Completed all items in Part 3 (enter  
Print or type name and address in the space provided below  unknown if information unavailable)
(must agree with name and current address in Part 2 and  ID documentation)

 Enclosed payment (or completed Part 4  
Name for waiver of fee) 

 Enclosed legible copy of ID (must agree  
Street with your name and address in Parts 2 

and 5)  
City, State, Zip Code  

For EXPEDITED ON-LINE ORDERING or additional information, visit our website:   www.health.state.pa.us/vitalrecords  
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Form SS-5 (08-2011) ef (08-2011) Page 5

Form Approved  
OMB No. 0960-0066

SOCIAL SECURITY ADMINISTRATION  
Application for a Social Security Card

1

NAME  
TO BE SHOWN ON CARD

First Full Middle Name Last

FULL NAME AT BIRTH  
IF OTHER THAN ABOVE

First Full Middle Name Last

OTHER NAMES USED 

2 Social Security number previously assigned to the person 
listed in item 1

3
PLACE 
OF BIRTH
(Do Not Abbreviate) City State or Foreign Country

Office 
Use 
Only

FCI

4
DATE 
OF 
BIRTH MM/DD/YYYY 

5 CITIZENSHIP
( Check One )

U.S. Citizen
Legal Alien 
Allowed To 
Work

Legal Alien Not Allowed 
To Work(See 
Instructions On Page 3)

Other (See 
Instructions On 
Page 3)

6
ETHNICITY
Are You Hispanic or Latino? 
(Your Response is Voluntary)

Yes No

7
RACE

Select One or More          
(Your Response is Voluntary)

Native Hawaiian

Alaska Native

Asian

American Indian

Black/African 
American

Other Pacific 
Islander

White

8 SEX Male Female

9
A. PARENT/ MOTHER'S  
     NAME  AT HER BIRTH

First Full Middle Name Last 

B. PARENT/ MOTHER'S SOCIAL  
     SECURITY NUMBER (See instructions for 9 B on Page 3)

Unknown

10
A. PARENT/ FATHER'S  
     NAME

First Full Middle Name Last

B. PARENT/ FATHER'S SOCIAL SECURITY 
     NUMBER (See instructions for 10B on Page 3)

Unknown

11
Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number 
card before?

Yes (If "yes" answer questions 12-13) No Don't Know (If "don't know," skip to question 14.)

12
Name shown on the most recent Social 
Security card issued for the person 
listed in item 1

First Full Middle Name Last

13 Enter any different date of birth if used on an 
earlier application for a card MM/DD/YYYY

14 TODAY'S 
DATE MM/DD/YYYY 15 DAYTIME PHONE 

NUMBER Area Code Number

16 MAILING ADDRESS
Do Not Abbreviate

Street Address, Apt. No., PO Box, Rural Route No.

City State/Foreign Country ZIP Code

17
I declare under penalty of perjury that I have examined all the information on this form, and on any accompanying statements or forms,                
and it is true and correct to the best to my knowledge.

YOUR SIGNATURE 18 YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:
Self Natural Or         

Adoptive Parent Legal  Guardian Other Specify

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY )
NPN DOC NTI CAN ITV

PBC EVI EVA EVC PRA NWR DNR UNIT

EVIDENCE SUBMITTED SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING 
EVIDENCE AND/OR CONDUCTING INTERVIEW

DATE

DCL DATE

- - 

- -

( )

Destroy Prior Editions

- -

APPENDIX D



                          SIGNATURE OF EXAMINER                                                                 DATE                                                     BADGE NO.                                                           EXAM CENTER

Mortgage Documents     Lease Agreements      W-2 Form    Tax Records
Current Weapons Permit (for U.S. Citizens Only)   Other_____________________________
Current Utility Bills ( water,  gas,  electric,  cable) *Cellular/mobile or pager bills are not acceptable

  LAST NAME

  FIRST NAME   MIDDLE NAME

DATE OF BIRTH SEX

 INCHES

JR./ETC

HEIGHT  SOCIAL SECURITY NUMBER OR DRIVER'S LICENSE NUMBER

MONTH

 1.  I HAVE NEVER HELD A PENNSYLVANIA DRIVER'S LICENSE OR IDENTIFICATION CARD AND I AM APPLYING FOR AN  
  INITIAL IDENTIFICATION CARD. (You must apply in person at any Driver License Center.)

 2. I CURRENTLY HOLD A PENNSYLVANIA DRIVER'S LICENSE AND AM APPLYING FOR A NON-DRIVER IDENTIFICATION 
  CARD FOR THE FOLLOWING REASON:
  I am surrendering my driving privilege for health reasons that may affect my ability to safely operate a motor vehicle.   
   I understand that my license will not be reissued until I successfully complete the appropriate examination. (If you have not  
   already surrendered your Driver's License/ Learner's Permit, please attach it to this application.)

  I am voluntarily surrendering my driving privilege with the understanding that it will be retained for a minimum of six   
   months as required by 67 Pa. Code 93.2. It is understood that I will not be permitted to apply for my driver's license,   
   Class A through M inclusive, for a period of six months. (Attach Driver's License/ Learner's Permit.) A VOLUNTARY   
   SURRENDER WILL NOT BE ACCEPTED AS CREDIT TOWARD A SUSPENSION, RECALL, CANCELLATION, OR REVOCATION.
  As a result of my parent's or guardian's withdrawal of consent for me to drive a motor vehicle (Attach Driver's License/
   Learner's Permit.) PLEASE NOTE: A DL-100A MUST ACCOMPANY THIS APPLICATION.

  As a result of the suspension of my driver's license. License MUST be attached. If not, you MUST complete the
   ACKNOWLEDGEMENT: I ________________________________________________________________________________________

   hereby acknowledge that my driving privilege is suspended/revoked/disqualifi ed in Pennsylvania and my

   A. License issued by Pennsylvania has expired.
   B. License issued by Pennsylvania has been:          Lost           Stolen      Mutilated
       When?______________________  How? ________________________________________________________________
   C.  License issued by Pennsylvania has been surrendered to or confi scated by the Police/Court.  
        When?______________________  What Police Department/County? _______________________________________
   D. License issued by Pennsylvania has been previously surrendered to PennDOT to serve an existing period of suspension.    
             When?______________________  Why were you suspended? _____________________________________________

 3.
 
 4. 

     

 SIGNATURE OF PARENT, GUARDIAN, PERSONS IN LOCO PARENTIS, OR SPOUSE AT LEAST 18 YEARS OF AGE                    DATE

EYE COLOR (please check one):      BLUE     BROWN     GREEN     HAZEL     PINK    BLACK    GRAY     DICHROMATIC      OTHER _________________________

A

CITY STATE ZIP CODE

PA

APPLICATION FOR INITIAL 
IDENTIFICATION CARD

DL-54A (9-12)

Bureau of Driver Licensing 
P.O. Box 68272 
Harrisburg, PA 17106-8272

 FEET

Telephone Number (8:00 a.m. to 4:30 p.m.)

DAY YEAR

CURRENT ADDRESS - A post Office Box number may be used in addition to the actual residence address, but cannot be used as the only address.

CHECK APPLICABLE BLOCK BELOW:                FEE INFO.B

(PRINT NAME)

CERTIFICATION (SIGN AND ENTER DATE OF APPLICATION)     REQUEST FOR ORGAN DONOR DESIGNATION/PARENTAL CONSENTC
I certify under penalty of law that all information given on this application is true 
and correct. I hereby authorize the Social Security Administration to release to 
the Department of Transportation information concerning my Social Security 
Identification Number for the purpose of identification. If using a Messenger Service, 
I hereby authorize the Department to furnish them with my driving record for the 
purpose of processing this form.  

 I wish to contribute $1.00 to the Organ Donation Awareness Trust Fund (see reverse).

WARNING: Misstatement of Fact is a misdemeanor of the third degree punishable by a fine of up to 
$2,500 and/or imprisonment up to 1 year (18 Pa. C, Section 4904 [b]).

DEPARTMENTAL USE ONLY                            RESIDENCY REQUIREMENTS (CHECK TWO) VERIFICATION OF BIRTH DATE & IDENTITY

I am under the age of 18 years and I hereby request Organ Donor designation 
on my Pennsylvania I.D. Card. Applicants 18 years of age or older will have the  
opportunity to request Organ Donor designation at the Photo Driver's License  
Center at the time they have their photo taken.

I hereby certify that I am a Parent, Guardian, Person in Loco Parentis,  
or  Spouse at least 18 years of age and I: 

Do give consent   
Do NOT give consent for applicant's request for Organ Donor designation.

 APPLICANT'S SIGNATURE IN INK                   DATE
X
SIGN
HERE

STREET ADDRESS

X
SIGN
HERE

$13.50

FREE

$13.50

$13.50

$13.50

$13.50

If this is a change of address and you are a registered voter in PA, would 
you like us to notify your county voter registration offi ce of this change?

Do you hold a current/valid out-of-state driver's license?                                If yes, you must surrender your out-of-state valid license.  

YES        NO

D

YES        NO

If you are not a registered voter, you may 
contact your county voter registration offi ce.

I DESIRE TO HAVE AN IDENTIFICATION CARD ALONG WITH MY CURRENT/EXPIRED PENNSYLVANIA DRIVER'S LICENSE.

Birth Certifi cate
Other_____________________________
ID NUMBER_______________________

I NEED AN IDENTIFICATION CARD FOR VOTING PURPOSES.  NOTE: A SIGNED OATH/AFFIRMATION MUST BE ATTACHED
AND CAN BE FOUND ON OUR WEBSITE AT WWW.DMV.STATE.PA.US BY CLICKING ON THE VOTER ID BUTTON. FREE

 ALL SECTIONS MUST BE COMPLETED

X
SIGN
HERE



 Organ Do nor Aware ness Trust Fund (ODTF): You have the op por tu ni ty to contribute $1.00 to the fund. The additional $1.00                
contribution must be added to the $13.50 fee and in clud ed in your payment by check or money order.

The department is required to obtain the Licensee's Social Security number, height and eye color under the provisions of  Sections 
1510(a) and/or 1609(a)(4) of the Pennsylvania Vehicle Code. This information will be used as identifying information in an attempt to 
minimize driver license fraud. Federal law permits the use of the Social Security number by state licensing officials for purposes of 
identification.

 

APPLICANT INFORMATION
You must be at least 10 years of age or older to obtain a Pennsylvania Identification Card.

If you are under 18 years of age your parent, guardian, person in loco parentis, or spouse who is 18 years of age or older must               
accompany you. Proper Identification is required and if the last names are different, verification of relationship is needed. 

DL-54A (9-12)

U.S. CITIZENS
Social Security Card (card cannot be laminated) AND ONE of the following:
 • Birth Certificate with raised seal (U.S. issued by an authorized government agency, including U.S. territories or   
  Puerto Rico. Non-U.S. Birth Certificates will not be accepted.)
 • Certificate of U.S. Citizenship (USCIS Form N-560)
 • Certificate of Naturalization (USCIS Form N-550 or N-570)
 • Valid U.S. Passport

  If you have an Out-of-State Driver's License, it must be presented with one of the above forms of identification.

NOTE:  ONLY VALID PASSPORTS AND ORIGINAL DOCUMENTS WILL BE ACCEPTED. If the name on your original       
document differs from your current name, you must provide an original Marriage Certificate, Divorce Decree, or Court 
Order document.

NON-U.S. CITIZENS
Bring All of the following:

  • Social Security Card, or letter from SSA indicating that SSA did not make a decision yet, or SSA rejection letter
  • Valid Passport
  • All original (USCIS) documents
  • Written verification of attendance from school (Student Status Only)
  •  Written verification from employer (Employment Status Only) 

TO MEET IDENTIFICATION REQUIREMENTS You MUST Present the Following:

• Out-of-State Address Change: We may not issue driver license products to an out-of-state address, except in the case of an 
employee of the federal or state government, armed forces personnel, and immediate members of their families, whose workplace 
is located outside of Pennsylvania. If this exception applies to you, please check the appropriate box and include documentation of 
your status with this application. Attach a letter from your employer on their letterhead to document your status, or attach a copy of 
your current Photo ID issued by your employer. If you are the immediate family of a person meeting one of the allowable exceptions, 
attach the documentation of the person employed. Additionally, you must indicate your relationship to that person.

I certify that my workplace is located out-of-state and I am employed by, or am the immediate family of a person employed by:
 US Armed Forces         Federal Government       Pennsylvania State Government

Relationship to person meeting exemption (check one):          Spouse       Dependent Child

SECTION B 
If you check block 1, you must apply in person at a Driver License Center with the identity and residency documents listed below.
If you check block 2 or block 3, you can mail your completed and signed application.
If you check block 4 and at one time had either a PA driver's license, learner's permit or photo ID, you may be able to mail in your completed and 
signed application along with your Oath/Affi rmation. If you have never had a PA driver's license, learner's permit or photo ID, you must apply in 
person with the identity and residency documents listed below. For more information call one of the numbers at the bottom of this page.
NOTE: Driver License Centers do not accept cash or credit cards. You must pay by check or money order.
If mailing your application along with your check or money order (if applicable) made payable to PennDOT, send to the: Bureau of Driver 
Licensing, P.O. Box 68272, Harrisburg, PA 17106-8272.

TO MEET RESIDENCY REQUIREMENTS You MUST Present TWO of the Following (for customers 18 years of age or older):

•  Lease Agreements • Mortgage Documents •  Current Weapons Permit

• Current Utility Bills (water, gas, electric, cable, etc.)  • W-2 Form  
   *Cellular/mobile or pager bills are not acceptable            

Note: If you reside with someone, and have no bills in your name, you will still need to provide two proofs of residency. One proof 
is to bring the person with whom you reside along with their Driver's License or Photo ID to the Driver License Center. You will also 
need to provide a second proof of residency such as offi cial mail (bank statement, tax notice, magazine, etc.) that has your name 
and address on it. The address must match that of the person with whom you reside.

    (for U. S. Citizens Only)

• Tax Records

Visit us at www.dmv.state.pa.us or call us at:

In state: 1-800-932-4600 • TDD:  1-800-228-0676 • Out-of-State: 1-717-412-5300 • TDD Out-of-State:  1-717-412-5380

 To obtain detailed information regarding "identity/residency requirements", you can:
  • Visit www.dmv.state.pa.us
  • Call us at 1-800-932-4600 or 1-800-228-0676 (TDD), Monday through Friday from 8:00 a.m. to 5:00 p.m.



Individuals with a sincerely held religious belief prohibiting them from having their photo taken can 

apply for a Valid without Photo Driver’s License or Identification Card.  To begin the application 

process, the attached notarized affidavit must be submitted for review to: 

 

 Bureau of Driver Licensing 

 P. O. Box 68678 

 Harrisburg, PA  17106 

 

Upon receipt of the original notarized Affidavit in Support of Exemption for Sincerely Held Religious 

Beliefs, the Department will review the information and issue a letter with the Department’s 

determination or a request for additional information. 

 

If the request has been approved, the customer will need to take the approval letter; an Application 

for Initial Driver’s License (DL-180) or the Application for Initial Photo Identification Card (DL-54A); 

proof of citizenship or proof of legal presence, identification and residency documentation listed on 

the back of the DL-180 and DL-54A forms, as well as the applicable fee to a PennDOT Driver License 

Center for processing.   

 

When all of the requirements have been met, the customer will be issued a camera card or learner’s 

permit.   

 

When a camera card is issued, the customer will need to sign it and surrender it to the Driver License 

Center staff for submission to Harrisburg’s Central Office for processing.  The Valid without Photo 

Driver License or Identification Card will be sent to the customer through the mail.    

 
  



        March 2012 

Affidavit in Support of Exemption for Sincerely Held Religious Beliefs 

 

Name: _______________________________________________ Date of Birth: _______________ 

Address: ______________________________________________ Phone #:__________________  

City, State, Zip: ________________________________________ E-mail: ____________________ 

Driver’s License  Identification Card  

1. Describe your religion. 

2. Does it have a name?  If so, please provide the name.   

3. Are there other members of your religion? If so, how many? 

4. Are there congregations? If so, how many? 

5. Are there leaders or clergy? If so, please describe and identify them.  

6. Does it have a house of worship?  If so, where? 

7. Does it have a Supreme Being or higher power? 

8. Does it have sacred texts or commandments? If so, please describe or provide them. 

9. Does it have ceremonies, services, or meetings? If so, please describe them and any 
requirements for participation in them. 

  



 

 

10. Describe three significant requirements or prohibitions of your religion. 

11. When did you adopt your religion? 

12. What was the process, if any, by which you were initiated into your religion?  

13. Describe the ways in which your religion affects your daily life (dress, diet, practices). 

14. Describe the religious practices that you observe.  

15. Does anyone else in your family hold your religious beliefs?  

16. If you are employed, do your religious practices affect your employment? If so, explain. 

17. What particular teaching of your religion supports your request for an exemption? 

18. Do other members of your religion practice this teaching and have they been granted exemptions?  

 

I hereby swear or affirm subject to the penalty under 18 Pa.C.S. §4903 (relating to false swearing) 
that all of the information in this affidavit is true and correct.  
  

_____________________________________________ 
Applicant/affiant’s Signature 

  



AFFIRMATION THAT VOTER DOES NOT POSSESS 
PROOF OF IDENTIFICATION FOR VOTING PURPOSES 

 
 

By signing this form, I declare under oath or affirmation that (1) I am a registered voter of the 
Commonwealth of Pennsylvania; and (2) I do not possess any form of proof of identification, as defined at 
section 102(z.5)(2) of the Pennsylvania Election Code (25 P.S. § 2602(z.5)(2)), that by law must be 
presented before voting at a polling place.   
 

In particular, I affirm that I do not possess any of the following forms of identification: 
 

- Identification issued by the United States Government that includes my name, a photograph, 
and an expiration date that is not expired.* 
 

- Identification issued by the Commonwealth of Pennsylvania that includes my name, a 
photograph, and an expiration date that is not expired (unless issued by the Department of 
Transportation, then the expiration of the identification cannot be more than 12 months past 
the expiration date). 
 

- Identification issued by a municipality of this Commonwealth to an employee of that 
municipality that includes my name, a photograph, and an expiration date that is not expired. 
 

- Identification issued by an accredited Pennsylvania public or private institution of higher 
learning that includes my name, a photograph, and an expiration date that is not expired.  
 

- Identification issued by a Pennsylvania care facility that includes my name, a photograph, and 
an expiration date that is not expired. 

 
*In the case of a document from an agency of the armed forces of the United States or their reserve 
components, including the Pennsylvania National Guard, that establishes the voter as a current member or a 
veteran of the United States Armed Forces or National Guard and that does not designate a specific date on 
which the document expires, the document must include a notation indicating that the expiration is 
indefinite.  
 
 I affirm that I do not have any of the forms of identification listed above and require 
proof of identification for voting purposes, and I acknowledge that that this affirmation is made 
subject to the penalties of 18 Pa.C.S. § 4904 (unsworn falsification to authorities), which may 
include punishment of a fine of at least $1,000, a term of imprisonment of not more than two 
years, or both. 

 
 

_________________________   ______________________________ 
Date of Signing      Signature of Voter 
 
 
       ____________________________________ 
       Printed Name of Voter 
 
 
 
 

Form Revised 03/26/12 
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APPLICATION FOR ALTERNATIVE BALLOT UNDER THE VOTING 
ACCESSIBILITY FOR THE ELDERLY AND HANDICAPPED ACT 

TO THE COUNTY BOARD OF ELECTIONS: 

I, the undersigned qualified elector, residing at the residence and in the city, 
borough or township listed below, to the best of my knowledge, information and 
belief, declare that I have been assigned to a polling place that the County Board 
of Elections has determined to be inaccessible to the elderly and individuals with
disabilities under standards prescribed by the Secretary of the Commonwealth. 
Therefore, under the Voting Accessibility for the Elderly and Handicapped Act, I 
declare that I am entitled to be provided with an alternative means for casting a
ballot on the day of the election for reason(s) indicated below:

ELDERLY (65 years of age or older) 

HANDICAPPED (Having a temporary or permanent physical 
disability)

Please describe the nature of your disability: 

__________________________________________________________

__________________________________________________________

Signature of Applicant 

Printed Name of Applicant

Residence of Address of Applicant 

Post Office and Zip Code 

City, Borough, or Township     Ward/District 

__________________________________________________________________
Date of Birth 

Location of Current Polling Place 

            Telephone Number of Applicant 

     (Circle One)
Will you require assistance to complete the Alternative Ballot? YES NO

 







FOREST HILLS
1501 Ardmore Boulevard • Suite 403 • Pittsburgh, PA 15221

(412) 241-6690 • Fax: (412) 731-2332

CARRICK
2306 Brownsville Road • Pittsburgh, PA 15210

(412) 884-8308 • Fax: (412) 886-2080 

HOMESTEAD
314 East 8th Avenue • Homestead, PA 15120

(412) 462-4204 • Fax: (412) 462-4543

WEST MIFFLIN
West Mifflin Borough Building • First Floor • 3000 Lebanon Church Road • West Mifflin, PA 15122

(412) 466-2784 • Fax: (412) 466-2700
Tuesdays & Thursdays

HARRISBURG
Senate Box 203043 • Harrisburg, PA 17120-3043

(717) 787-7683 • Fax: (717) 783-5976
E-MAIL

costa@pasenate.com  

www.senatorcosta.com

Compliments of
STATE SENATOR 
JAY COSTA
Serving the 43rd District

�  �  �  �  �  �  �  �  �  �  �  �  �  �  �

�  �  �  �  �  �  �  �  �  �  �  �  �  �  �

Visit www.pasenate.com to download a PDF of this manual.


