
State of West Virginia 

Photo Voter ID Card Application 

If you are a registered voter in West Virginia and have a hard time getting a photo ID to use at the polls 
during early voting or Election Day, you can get a free West Virginia Photo Voter ID Card. To get one, you 
must complete this form and submit it in person at your County Clerk's office or to someone from the West 
Virginia Secretary of State's Office. 

You can use any of the IDs below to vote. If you already have one, you do not need to get a West Virginia 
Photo Voter ID Card. 

• West Virginia driver's license or state-issued ID 
• Driver's license from another state 
• U.S. passport or passport card 
• Employee ID with photo issued by local, state, or federal government 
• Student ID with photo from a WV institution of higher education or a WV high school 
• An ID issued by the OMV without a photo for voters who swear and affirm that they belong to 

recognized religious communities that prohibit them from being photographed 

Of the IDs listed above, if you are 65 years of age or older and the ID is expired, it is still acceptable if the 
document was not expired on your 65th birthday. 

Important: If your voter address is not current, update it first at ovr.sos.wv.gov or by sending a voter 
registration form to your County Clerk. Applications with missing or wrong information will be rejected. 

Last Name First Name Middle Name Suffix 

Date of Birth County 

I I 
-- -- ----

Month Day Year 

Residence Address (Where you live) 

Mailing Address (Optional) 

Email (Optional - for office use only) Phone (Optional - for office use only) 

Choose one way to get your Voter ID Card: 

□ Mail it to my residence address (listed above) 

□ Mail it to my mailing address (listed above) 

□ I will pick it up at my County Clerk's office 
(Note: This may take up to 10 business days after you turn in the form) 

I swear/affirm under penalty of perjury that the information provided on this For Office Use Only: 

form is true: Date: 

Processed by: 

Voter Sign Here X Date Voter ID#: 

Revised 7/2025 
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