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 AFFIDAVIT OF IDENTITY   

If you are unable to provide an acceptable form of identification (see Appendix A on the back of this 

form), and are not enrolled in a Federal (i.e., Medicare, Supplemental Security Income (SSI), Social Security 

benefits), or another State benefits program (i.e., Temporary Assistance for Needy Families (TANF) or state’s 

Energy Assistance Program), you may have someone (other than yourself) complete this Affidavit of 

Identity. The person completing this form on your behalf must be able to attest to identity under penalty of 

perjury.  All sections of the form must be completed, signed and dated.    If you have any questions, please 

contact the Economic Security Administration (ESA) at 202-727-5355.  

               

_______________________________________      
Applicant’s Name       Age 

 

_______________________________________ 
Applicant’s Current Address 

 

_______________________________________ 
City/Town                 State                       Zip Code 

 

 

 

 

I, _______________________________________, am signing this form, under penalty of perjury, which 

means I have completed this form to the best of my knowledge.  I know that I may be subject to penalties 

under federal law if I intentionally provide false or untrue information. 

 

 

 

_____________________________             _______________________________________ 
Printed Full Name of Attestor        Signature of Attestor 

 

 

_____________________________             _______________________________________ 

Attestor’s Relationship to Applicant         Date 

_____________________________             _______________________________________ 
Phone Number           Address 

_____________________________              _______________________________________ 
Email Address (optional)         City/Town                 State                Zip Code  
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Appendix A 

 

ACCEPTABLE FORMS OF IDENTITY 

 

Identification containing Photograph or Other Sufficient Identifying Information 

 

 Voter registration card 

 Driver’s license issued by a State or Territory 

 US military card or draft record 

 Military dependent’s ID card 

 For a child under 19 years old, a clinic, doctor, hospital, or school record 

including preschool or day care records. 

 School ID card 

 ID card issued by the Federal, State, or local government 

 US Coast Guard Merchant Mariner card 

 A finding of identity from an Express Lane agency 

 Two other documents containing consistent information that corroborates an 

applicant’s identity, including but not limited to: employer ID card, high 

school/equivalent and college diplomas, marriage certificates, divorce decrees, 

and property deeds or titles. 

 

 

 


