
    

 

   
 

 
 

  
 

            
       

      
 

  
 

   

     

  

             

      
  

 

          

  
  

     

  
 

    

  
  

     

   
  

         

   

   

          

 
 

                  
                

                    
                         

               
   

 

                  
                 

                    
       

 
         

         
 

 
                      

                    

   

            

 

     

 

   

            
       

   

 
           

 
                                  

  

  

   
   
 

    

Department of State 
Health Services 

OFFICE USE ONLY 

REQUEST NO. __________________ DATE__________________ 

APPLICATION FOR ELECTION IDENTIFICATION BIRTH CERTIFICATE 

COMPLETE STEPS 1 AND 2. SIGN AND DATE THE APPLICATION. PROVIDE YOUR VAILID PHOTO ID. 
Step 1: YOUR INFORMATON AND SHIPPING ADDRESS (PLEASE PRINT) 
Your Name (First, Middle, Last Name): 

Street Address: City: State: Zip Code: 

Email Address: Daytime 

Phone Number: 

☐ By checking this box, you swear that the use of this Election Identification Birth Certificate is needed to

obtain an Election Identification Card issued by the Department of Public Safety. The certificate cannot be 
used for any other purpose. 

Step 2: INFORMATION FOR PERSON NAMED ON RECORD (Must be completed to Identify Record Requested) 
FULL NAME 
ON RECORD: 

First Name Middle Name Last Name 

DATE OF 
BIRTH: 

Month Day Year SEX: 

PLACE OF 
BIRTH: 

City or Town County TEXAS ONLY 

FULL NAME OF 
PARENT 1: 

First Name Middle Name Maiden Last Name (Before first marriage) 

FULL NAME OF 

PARENT 2: 

First Name Middle Name Maiden Last Name (Before first marriage) 

Election Identification Birth Certificate (EIC) – Texas Health and Safety Code 191.0046. FEE EXEMPTIONS. (e) It is the intent of the 
legislature to not impose a cost for obtaining certified records for the purpose of obtaining an election identification certificate issued 
pursuant to Chapter 521A, Transportation Code. Notwithstanding any other law, the state registrar, a local registrar, or a county clerk shall 
not charge a fee to an applicant that is associated with searching for or providing a record, including a certified copy of a birth record, if the 
applicant states that the applicant is requesting the record for the purpose of obtaining an election identification certificate under Section 
521A.001, Transportation Code. 

To qualify for the fee waiver, the applicant must appear in person at the Vital Statistics Section (VSS), a local registrar, or 
a county clerk. Only the person seeking an EIC can obtain their own birth certificate. The election identification birth 
record can only be used to obtain an EIC, and can only be issued once during the individual's lifetime. The birth record will 
be marked "For Election Identification Purposes Only." 

The applicant must provide his or her valid photo ID issued by a governmental entity. Visit our website for a 

current list of acceptable identification in English (http://www.dshs.texas.gov/vs/reqproc/Acceptable-IDs/) and Spanish 
(http:// www.dshs.texas.gov/vs/reqproc/Acceptable-IDs-(Spanish)/). 

WARNING: IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT ON THIS FORM OR 

SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 10 YEARS IMPRISONMENT AND A FINE OF UP TO $10.000. (HEALTH AND SAFETY CODE, 

CHAPTER 195, SEC. 195.003.) 

READ & SIGN (Applications without signatures or attached valid ID will NOT be accepted for processing) 

Signature of Applicant __________________________ Date Signed (MM/DD/YYYY) _____/_____/_________ 

Signature Received____________________________________ Date (MM/DD/YYYY) _____/_____/_________ 

ESTIMATED PROCESSING TIME IS SAME DAY, IN MOST CASES. 
OFFICE USE ONLY 

Cert # ______________________ Document Control # _______________________________________________________________ 

Issued by Staff _________________ _______________________________________________________________ 

VS – 140.2(EIC) REV. 1/21 

https://statutes.capitol.texas.gov/Docs/HS/htm/HS.191.htm#191.0046
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=TN&Value=521A
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=TN&Value=521A.001
https://www.dshs.texas.gov/vs/reqproc/Acceptable-IDs/
https://www.dshs.texas.gov/vs/reqproc/Acceptable-IDs-(Spanish)/
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