Reset Form

PHOTO EXEMPT IDENTIFICATION CARD
AFFIRMATION — RESTRICTION 3

State Form 55920 (R / 1-16)
BUREAU OF MOTOR VEHICLES

INSTRUCTIONS: 1. Complete in blue or black ink.
2. Section 1 and 2 of this form must be completed by the applicant.
3. If you have a Social Security number check the box in Option 1, Section 2.
4

. If you do not have a Social Security number, you must check the box in Option 2, Section 2. You must also have a completed IRS

Form 4029 and swear or affirm your sincerely held religious belief against the issuance of a Social Security number.

. You must swear or affirm your sincerely held religious belief against the taking of a portrait photograph in Section 2.

. Section 3 of this form must be completed by a member of clergy.

. This form, along with supporting documentation, must be submitted at a BMV license branch for all initial issuance and renewal
photo exempt identification card transactions.
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THIS FORM MUST BE ACCOMPANIED BY A CREDENTIAL APPLICATION. IT CANNOT BE SUBMITTED INDEPENDENTLY.

Section 1 - Applicant’s Information

Printed Name of Applicant (last, first, middle initial) Driver’s License Number (if applicable) Date of Birth (mm/dd/yyyy)

Section 2 - Applicant’s Affirmation

Option 1

|:| | have a Social Security Number.

Option 2

|:| | hereby swear or affirm that | have a sincerely held religious belief against the issuance of a Social Security number.

D | am presenting Internal Revenue Service Form 4029.

|:| | hereby swear or affirm that | have a sincerely held religious belief against the taking of a portrait photograph.

Signature of Applicant Date (mm/dd/yyyy)

Section 3 - Clergy Member’s Affirmation

| am an authorized member of the
(Printed Name of Member of Clergy)

faith, and |

(Religious Group / District / Congregation as Indicated on Internal Revenue Service’'s Form 4029)

certify that the taking of a portrait photograph is prohibited under the tenets of our faith.

Signature of Member of Clergy Date (mm/dd/yyyy)
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