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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF INDIANA
INDIANAPOILIS DIVISION

INDIANA DEMOCRATIC PARTY,
et al,,

Plaintiffs,
Y. |
TODD ROKITA, et al,,
Defendants,

No. 1:05-CV-00634 SEB-VSS

WILLIAM CRAWFORD, et al.,
Plaintiffs,
V.

MARION COUNTY ELECTION BOARD,

Defendant,
and
STATE OF INDIANA,
Intervenor.
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INDIANA COALITION ON HOUSING AND HOMELESS ISSUES®* RESPONSE
TO INTERVENOR-DEFENDANT’S INTERROGATORIES AND REQUEST FOR
PRODUCTION

Comes now Michael Reinke, Executive Director if the Indiana Coalition on

Housing and Homeless Issues (“ICHHI”), being duly sworn upon his oath, and by his
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counsel, and files responses to Intervenor-Defendant’s Interrogatories and Request for
Production of Documents.

INTERROGATORIES

INTERROGATORY 1:

Please state the name, address, and organizational position of the individual(s) answering
these interrogatories on behalf of the Indiana Coalition on Housing and Homeless Issues.

ANSWER:

Michael Reinke, Executive Director, ICHHI, 324 'W. Morris Street, Indianapolis, Indiana,

46225.

INTERROGATORY 2:

Please define *members” as referred to by the Indiana Coalition on Housing and
Homeless Issues in paragraph No. 70 of your Complaint.

ANSWER:

Our membership consists of dues paying persons and organizations although low-income
and homeless persons may become members without cost. A summary of our

membership as well as the membership form is attached to these discovery responses.

INTERROGATORY 3:

Please identify any by-laws or written policies of the Indiana Coalition on Housing and

Homeless Issues that set forth the requirements for membership in your organization.
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ANSWER:

Please see the attached membership form.

INTERROGATORY 4:

Please identify the particular process that was utilized by the Indiana Coalition on
Housing and Homeless Issues to determine that “many homeless and impoverished
persons do not have valid driver’s license and state identification cards™ as asserted in
paragraph No. 71 of your Complaint.

ANSWER:

Given our experience with working with homeless and poor persons, it was obvious from
our experience that many in this population will ncﬁ: have these forms of identification.
To verify our experiential kndwledge we sent a questionnaire to our member orgam’zatibn
and followed that up with phone calls to the primary homeless shelters in certain key
areas around the State: Gary/Valparaiso; South Bend, Ft. Wayne, Indianapolis,
Evansville, Bloomington and Jeffersonviile. The questionnaires confirmed our
experience that many homeless persons do not have these forms of identification and
cannot easily obtain them.

INTERROGATORY S:

Please identify by name and address those members of the Indiana Coalition on Housing
and Homeless Issues who “will not be able to timely satisfy the identification

requirements’ as asserted by your organization in paragraph No. 77 of your Complaint.

ANSWER:
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We have no names at the current time.

INTERROGATORY 6:

Please identify what records or information the Indiana Coalition on Housing and
Homeless Issues gathers and maintains on its membership.
ANSWER:

‘We maintain the information that is sought on the membership form that is attached.

INTERROGATORY 7:

What records, if any, are kept by the Indiana Coalition on Housing and Homeless Issues

that identify:
1. The financial status of the members of the Indiana Coalition
on Housing and Homeless Issues.
2. Members of the Indiana Coalition on Housing and Homeless
Issues who possess driver’s licenses.
3. Members of the Indiana Coalition on Housing and Homeless
Issues who possess photo ID. |
4, Aggregate voting records of the members of the Indiana
Coalition on Housing and Homeless Issues.
ANSWER:

We do not maintain these records.
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INTERROGATORY 8:

Is the Indiana Coalition on Housing and Homeless Issues claiming associational standing
for its members or anyone else? If so, please identify for what injuries the Indiana
Coalition on Housing and Homeless Issues claim associational standing.

ANSWER:

Yes, we are claiming associational standing. My attorney has informed me that that an -
association has the right to file a lawsuit for its members where the-members could bring
a lawsuit, the interests of the members are relevant to the organization and it is not
necessary for the individual members to participate in the lawsuit. I believe these
requirements are met here. Our members include homeless persons who are likely Dot to
have the identification necessary to be able to vote and who are likely to have difficulty
in obtaining the idéntiﬁcati on.

A_dditionally, my attomey has informed me that a party in a lawsuit may raise the
interest of others where the party has a.close interest to the third party and there is some
hindrance to the third party raising those claims. ICHHI raises issues for poor persons
v&ho are not in a position to raise the issues for themselves. The issues raised by this case -
are a peffect example of a situation where ICHHI needs to raise claims for persons who

are unable to raise them themselves.
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INTERROGATORY 9:

Is the Indiana Coalition on Bousing and Homeless Issues claiming a direct injury to
itself? If so, please state that injury with specificity.

ANSWER:

Yes. ICHHI is an advocacy organization for the homeless and for issues of i-mport to
homeless persons. To the extent that homeless persons are excluded from the political
process laws will be made which will not favor homeless which will make the job of
ICCHI much more difficult. Moreover, diminishing the ability of poor persons to vote

will diminish ICHHI’s political “clout.”

INTERROGATORY 10;

Is voter security, as defined herein, inconsistent with any tenet or principle of the Indiana
Coalition on Housing and Homeless Issues?

AN SWER: |

Of course not. However, ICHHI does not believe that the challenged statute will forther
voter security, but that it will instead make it more difficult for persons to vote. Given
the extreme importance, and fundamental nature, of the right to vote, ICHI—II strongly |

believes that no statute should discourage persons‘from voting.

INTERROGATORY 11:
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“What 1s the basis for your allegation in paragraph No. 26 of your Complaint that it may
be difficult, time consuming, and expensive for applicants to collect the information
necessary to obtain an identification card from the Bureau of Motor Vehicles? Please
1dentify the expenses to which you are referning. Also please identify any documents that
support your allegations in paragraph No. 26 of your Complaint.

ANSWER:

ICHHI is aware that it is extremely difficult, 1f not impossible, for homeless or
poor persons to acquire this informatton. Many do not have birth certificates and do not
have the financial means to purchase them. In the course of losing one’s housing, it 15
common to lose all of one’s important papers and documentation, including birth
certificates. When one is evicted, it 18 not unusual of all of one’s possessions to be placed
on the street by the landlord which makes it difficult, if not impossible, to retain
important papers, including birth certificates. Moreover, in order to purchase a birth
certificate an individual must have some form of identification, like a driver’s license or
identification card issued by the Bﬁreau of Motor Vehicles. This,ltherefore, is a circular
problem. The homeless or poor persons do not have an identification card because they
do not have a birth certificate, but they cannot obtain a birth certificate because they do
not have an identification card. -
| Our many corporate members who work with homeless and poor persons echo
these conclusions.

The BMV has published on its website the identification requirements for
obtaining licenses or identification cards. And, both the Marion County Health

Department and the Indiana Department of Health have written standards for the
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identification requirements to obtain a birth certificate. The survey documents that we

received back from some of our member organizations confirm the above conclusions.

INTERROGATORY 12:

What is the basis for your allegations in paragraph No. 85 of your Complaint “that there
has not been any widespread identity fraud in Indiana among voters personally appearing
to vote and the proponents of Senate Enrolled Act 483 did not produce evidence of any
such frand.” Please identiﬂ any documents that support these allegations and any other
documents or information regarding voter fraud in Plaintiff’s possession.

ANSWER:

This is based on the fact that ICHHI has not heard any reporting of widespread identity

frand.

INTERROGATORY 13:

Please identify any and all documents and evidence that support your allegation in
paragraph No. 86 of your Complaint that “Senate Enrolled Act No. 483 will rimpede the
ability of persons to vote.”
ANSWER:

The attached survey documents and the documents mentioned in Interrogatory 11

demonstrate this. The other evidence used to reach this conclusion is our experience and
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knowledge, and that of our member organizations, as outlined above, of the difficulty that
homeless and poor persons will have in obtaining the identification information
demanded by the new law.

Moreover, as advocates for the homeless and poor persons we are well aware of
the difficulty that this population has in existing. Things we take for granted, for
example being able to travel from point A to point B, is extremely difficult for those who
are homeless and/or without sufficient funds. Not only is public transportation difficulty,
it 1s expensive. Moreover, this population is concerned about subsistence and survival.
They simply will not engage iﬁ activities which are difficult and which take them away
from their daily effort to survive. It is unrealistic to think that a homeless or poor person
will be willing, even if they can afford to purchase a birth certificate, to make the
repetitive trips to the health department, license branch and clerk’s office to vote if they
are challenged. This is especially trie because the vote will not be counted until more
than two weeks after the election when, in most, if not all, cases the election will have

long been decided.

INTERROGATORY 14:

Please identify all the costs attendant to obtaining a state identification card from the
Bureau of Motor Vehicles that you allege constitute a “de facto poll tax™ in paragraph
No. 92 of your Complaint.

ANSWER:
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Even though the identification card itself is free, an original of a birth certificate is not. 1
have been informed that in Manon Couﬁty it is $10. And, as I indicated above, there are
transportation expenses as well. Additionally, if the person is from out of the State of

Indiana the cost for obtaining a birth certificate could be greater. Moreover, the psychic

and psychological costs and efforts, as outlined above, cannot be ignored.

INTERROGATORY 15:

Please identify all of the “ianreasonable and irrational burdens and requirements on the
fundamental right to vote” imposed by Senate Enrolled Act 483 that you allege in
paragraph No. 93 in your Complaint.
ANSWER: o

There is no doubt that this statute will prevent homeless and poor persons from
voting. There is no evidence of voter identity fraud by those voting in person. It is
therefore irrational and unreasonable to enact the statue that will turn people away from
'the polls.

Moreover, commonsense would indicate that voter ﬁ‘aud is more likely to occur

- with ébscntce voters who vote by mail and, therefore, are not subject to any scrutiny by

poll workers. Yet, there are no identification requirements for these voters. This 1s
unreasonable and irrational.

It is irrational and unreasonable that someone who is known to poll workers must
nevertheleés show identification. Curiously, the law exempts people from showing |

identification if they live in a nursing home and the polling place is in the home. It is

10
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unreasonable and irrational to say that this population does not need to show
identification, but to require it of others.
We need to be encouraging all persons to participate in the electoral process. Itis

unreasonable and rrational to make it harder, without reason, for persons to vote.

REQUEST FOR PRODUCTION

REQUEST NO. 1:

Please prbvide any and all documents identified in your answer to interrogatory No. 3.
RESPONSE:

Please see attached documents.

REQUEST NO. 2:

Please provide any and all documents identified in your answer to interrogatory No 7.

RESPONSE:

There are no such documents.

REQUEST NO. 3:

Please provide any and all documents identified in your answer to interrogatory No. 11.

11
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RESPONSE:

Please see attached documents.

REQUEST NO. 4:

Please provide any and all documents identified in youf answer to interrogatory No. 12.
RESPONSE;

There are no such documents.

REQUEST NO. 5:

Please provide any and all documents identified in your answer to interrogatory No. 13.
RESPONSE.:

Please see all documents produced previously.

REQUEST NO. 6:

Please provide any and all documents identified in, consulted in connection with, or
containing information relied upon in your Complaint in this case, excluding items
covered by any legitimate privilege or work-product exception.

RESPONSE: |

- There are no other documents other than those produced above.

VERIFICATION

12
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I verify, under the penalty of perjury, that the foregoing is true and correct.

Executed on: %f?ﬂ% éﬁ ,- ‘2@; e

(ﬂichael Reinﬂegyeﬁtive Director
Indiana Coalitiom—on Housing and

Homeless Issnes

/ﬁﬁéﬂﬁ Falk

7 . 6777-49
Indiana Civil Liberties Union
1031 E. Washington St.
Indianapolis, IN 46202
317/635-4059 ext. 229
317/635-4105
ken.falk@iclu.org

Attorney for Plaintiffs

Certificate of Service

I hereby certify that a copy of the foregoing was served on the below named
person(s) by first class U.S. Postage, pre—paidi/ on this %ﬂay of
2005. "

od F,:.,z.{.u L1 ( Lera g
Thomas M. Fisher

Doug Webber

Office of the Attorney General
IGCS-5th Floor

302 W. Washington St.
Indianapolis, IN 46204

William R. Groth

Geoffrey S. Lohman

Fillenworth, Dennerline, Groth, Towe
1213 N. Arlington Ave. '
Suite 204

Indianapolis, IN 46219

Barry A. Macey

13
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Macey, Swanson and Allman
445 N. Pennsylvania St.
Suite 401

Indianapolis, IN 46204

James B. Osbom

Special Assistant Corporation Counsel
Office of the Corporation Counsel

200 E. Washington St.

Suite 1601

Indianapolis, IN 46204

Filed 10/31/2005

Page 14 of 31

Kexffieth J. Falk
Attorney at Law

14
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REQUEST NO. 1
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Fact Sheet,

Indiana {oalition on Housing & Hamﬁless Tssues, In.

Seeking & decent home and a seitable living enviranment for every Hooster family

CHHEPROGRARIS: - CHHILRESDURCES: .

The Indiana Coalition on Housing and Homeless Issues
(ICHHI)
Membership

Our members include non-profit housing development corporations; local units of
government; emergency, transitional, and supportive housing programs; community-based
organizations; rellgious and financial institutions; low-income and homeless citizens; and all
people who support the right of all Indiana citizens to safe, decent, and affordabie housing
and supportive services appropriate for building self-sufficiency.

Membership benefits include:

Access to an extensive resource library;

Monthly and quarterly newsletters;

Technical assistance and training

Up-to-date Information on lawas, regulations, and policies affecting affordabie

hausing, homelessness, and supportive services programs

Public policy and funding action alerts;

s Workshops, seminars, and conferences that provide quality educational and
networking oppartunities; and

» Grant application review for member non-profit providers.

Become & part of Indiana's comprehensive netwark of affordable housmg, and suppnrtlve

ICHHI

324 West Mormis Strest

Sufte 202

Indianapoiis, Indiana 46225
(el Direcltions

info@ichhi.org
Phone: 117-636-8819
Fax: 317-636-B383

service-providers, peers;and-advocates;-todayl g ittt

list of Current Members
How to Became a Mamber

- N,
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FRICHH!

324 West Morris Street, Suite 202, Indianapolis, Indiana 46225-1443 ® (317) 636-8810 ® www.ichhiorg

2005 MEMBERSHIP FORM

MEMBER CATEGORIES ANNUAL DUES BENEFITS OF MEMBERSHIP NUMBER OF

MEMBERSHIPS

ecognitin at Kay Awe

$500.00
For-profil corporations are encotraged NBWS‘;‘-‘“ET
to become patron members. Patron Bulletins/alerts
memberships demonstrate an Resource library
extrsordinary Jevel of commitment to Natification of canferences and trainings
ensuring the right of all Indiana citizens Event registration discounts
to safe, decent, and effordsble housing Voting privileges at annuai conference
and the resources necessary far self-
sufficiency.
Spansor , §350.00 Technical assistance epporfunities
Far-prafil corporations, non-profil Grant reviewing and pre-scaring
organizations, poverment apencies, Newsletier
church.es, and um.versmes. Bulletins/aleris
Service Provider §250.00 Resource library
Non-profit or related organizations with . Motification of conferences and trainings
budpers aver 500,000, Event regisiration discounts
Service Provider £106.00 Voting privileges at annual conference
Won-prnfit or related orpanizations with :
Individual $50.00 T;GE'S]F“?[
Low Inceme/Student/Senior $25.00 Rzg::;z Ti;::f
Male: low-income, homejess, ar formesly X i i -
bomeless citizens may become members ot no Notification of vonferences and trainings
cost. Plense contact ICHHE, pt (800} 939- 1617 Eve.m reg'!slfratlon discounts
for more information. Voling privileges at annual conference
ADDITIONAL DONATION

— e ok

Organization Name

Type of Organization: [ Shelter 3 Other Service Provider O Non-Profit
[0 Gevernment [ Other (specify) 0O N/A

Name and/cr Tille of Individual or Representative

Address

City State Zip
County Telephone (___) Fax ( )

Email Weﬁsite

O Please keep my membership status private in public acknowledgements.

Coniributions are tax deductible to the extent of the ixw.
Federal 1D # 351802097
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REQUEST NO.3
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Joel Rekas

Executive Director

Shalom Community Center
219 E. 47

Bloomingtaon, TN 47408
{812) 334-5728
jrshalom{@bloomington.in.us

i. Who does your organization serve?
People who are experiencing poverty and homelessness.

2. What is the size of the organization (number of clients served, geographic arez covered, annval budget)?
South Central Indiana

200 people a day

5160,000 annual budget

3. What is the purpose of the organization? .

The purpose is to provide safe day time shelter for individuals and families who are homeless.

Our mission 15 to relieving the plight of those experiencing poverty in South Central Indiana. Since access
to food, housing, education, and heatth and human services are fundamental human rights, we seek to meet
these basic human needs. As a nonprofit resource center, we deliver social services directly and in
collaboration with other agencies, in a respectful and secure epvironment. We advocate for the most
wiilnerable among us and promote activities that empower people to develop their assets to the fujlest extent
possible.

4. Are you personaily aware that many homeless persons do not have current drivers license?
Yes.

5. Are you personally aware that many homeless persons do not have current identification cards?
Yes. On any given day, fifty people are in our facilities lacking and seeking identification.

6. Are you personally aware that homeless peopie have difficulty in transportation (may cause difficulty in
getting to BMV for ID)?
Absolutely.

7. Are you personally aware that homeless people may not have original of birth certificate?
Absolutely!

8. Are you personally aware of difficulty in obtaining birth certificate (e.g.cost, difficulty in getting from
other state)?
Yes! Absolutely! Tedious and time consnming process.

9. Are you personally aware of requirements fo obtain state id from BMV?
Yes.
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Dan Stewart

President/CEQ

Achieva Resources Corporation, Inc.
P.O. Box 1252

Richmond, IN 47375

(765) 966-0502
dans@achievaresources.org

1. Who does your organization serve?
Adults and children with disabilities.

2. What is the size of the organization?
3,200 plus served annually in 13 counties with an §8.6M budget.

3. What is the purpose of the organization?
To provide quality services to people with differing abilities who are experiencing barriers in our
communities. ‘

4. Are you personally aware that many homeless persons do not have current drivers license?
ves

5. Are you personally aware that many homeless persons do not have current identification cards?
yes

6. Are you personally aware that homeless people have difficulty in transportation (may cause difficulty in
getting to BMV for ID)?
no

7. Ate you personally aware that homeless people may not have original of birth certificate?
no

8. Ate you personally aware of difficulty in obtaining birth certificate (e.g.cost, difficulty in getting from
_other state)?
ves

9. Are you personally aware of requirements to obtain state id from BMV?
yes
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Deb Bedwell

Executive Director
Anchor House

P.O. Box 765

Seymour, IN 47274
(812) 522-9308
anchorhouse@core.com

1. Who does your organization serve?
Homeless families with children in Jackson County

2. What is the size of the organization?

# of clients: 2005: 14 families have lived at the shelter equaling 40 peaple
Area: Jackson County

Anrual Budget: Approx. 5115,000

3. What is the purpose of the organization?
Provide a clean, safe, dmg & alcohol free, safe haven for families with chiidren in which to foster lifetime
independence.

4. Are you personally aware that many homeless persons do not have current drivers Heense?
Yes - we guide them through obtaining their license, savings plan to complete paying of fines, ete.

5. Are you personally aware thai maoy homeless persons do not bave current identification cards?
Yes - we help them get their ID cards including transportation to BMVY and paying for the ID card.

6. Are you personally aware that homeless people have difficulty in transportation {may canse difficulty in
getting to BMV for ID)?
Yes

7. Are you personally aware that homeless people may not have original of birth certificate?
Yes - we help them fill out necessary forms, pay for postage to mail & cost fo obtain originai birth
certificate,

8. Are you personally aware of difficelty in obtaining birth certificate (e.g.cost, difficulty in getting from
other state)? ' :

Yes - we help them fill out necessary forms, pay far postage to mail & cost to obtain original birth
certificates from other states.

9. Are you personally aware of requirements to obtain state id from BMV? -
Yes. Our BMV allows a staff person from our shelter to accompany person to their office and vouch that
they are living at our shelter as a proof of their regidency.
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Vicki Setzer

Area IV Apency on Aping
660 M, 36th St.

P.O. Box 4727

Lafayette, IN 47903
vsetzer{fareaivagency.org

1. Who does your organization serve?
Elderly, disabled and low-income households

2. What is the size of the organization (number of clients served, geographic area covered, annual budget)?
We serve an § county area as an Area Agency on Aging and 4 counties as a Community Action

Ageney. The annual budget exceeds 8 million dollars. We provide Head Start, Weatherization, Energy
Assistance, Section 8§ Housing, Housing Development, Intensive Case management, Pre-Admission
Screening, Information and Referral, etc....

3. What is the purpose of the organization?
To provide a betier quality of life to disadvantaged citizens.

4, Are you personally aware that many homeless persens do not have current drivers license?
yes

5. Are you parsonally aware that many homeless persons do not have current identification cards?
yes

6. Are you personally aware that homeless people have difficulty in transportation {may canse difficulty in
getting to BMV for ID)?
yes

7. Are you personally aware that homeless people may not have original of birth certificate?
yes

8. Are you personatly aware of difficulty in obtaining birth certificate (e.g.cost, difficulty in getting from
other state)? o N ’ '
yes

9. Are you personally aware of requirements to obtain state id from BMV?
yes
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Mary Jo Lee

CEO .
Alternatives Incorporaied of Madison County
P.O. Baox 1302

614 West 10*

Anderson, TN 46015-1302

(765) 643-0218

mijlec@alternativesdy.org

Alternatives Incorporated operates a domestic violence emergency shelter. Our mission is as

follows: Alternatives Incorporated strives to eradicate family violence in all its facets through education,
intervention and prevention in Central Indiana. During Fiscal Year ending June 30, 20035, we sheltered 380
women and children (203 women and 177 children}. Our primary service area is Madison, Martion,
Hamilton, Hancock and Henry Counties. Our annual budget is $1,200,000.

We know for a fact that this legislation presents barriers for domestic violence victims who have often had
10 flee their homes with very few possessions. Often they must flee to anather Indiana community becanse
Indiana anly has 29 domestic violence shelters to serve the 52 counties. On many occasions, when the
police escort them back to their homes to retrieve clothing and vital information, the perpetrator has
desiroyed their personal items. We do literally shelter women and children who enter with only the
clothing they were wearing during the domestic violence incident. Many come with little or no financial
resources becanse they were financially dependent npon the perpetrator--only 16% of the women sheltered
were employed and 95% of the 16% were eamning a wage far below the self-sufficiency standard.

It is without hesitation thaiI state this lepislation will be a burden for at least 50% (102) of the women
sheltered by our organization. The legislation is clearly taking away their right to vote—a right guarantead
to Americans.
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HEALTH & HOSPITAL CORPOFATION OF MARION COUNTY
T

DIVISION OF PUBLIC HEAL H
VITAL RESORDS
INDIANAPOLI 3, INDIANA

POLICY

TNo.  VREDT

SUBJECT: Certified copy of birth cerlificate | Revised: January, 04

Qualifications (Less than 75 ¥rs)

Legal Authority iC16-321-1 B Effective: October, 2001

APPROVED:

Pag: 1 of 1

- the sibling for whom they are requesting the centiticate.

. The spouse (legal hush
. Children of person nam

and or wife) of person named an the record,
ed on the record who are wer the age of 21.

. Step relatives are not entitled to a certified copy cf a birth certificate except where provided in the

following section.

The following lists hon-family members considered to have 3 direct interest,

8. Adoption attorney facilitating the adoption of the pizrson named on the record.
8. Chid

protective agency
10.Legal guardians with oo
11.Recognized governmen

with court docurentation hat the child has bean place with that agency.
urt orderad guardianship papers (with raised court seal).
tor private agency working on behalf of the Person named on the record.

12.A person with a Court Order releasing the record cra signed release and (D of the person named

on the record.

A person applying for a certified copy of a birth certificate will be required 1o show one of the following

farms of identification:

% Non-Expired Drivers Licens
% Non-Expired Valid State D
% Non-Expired Passport

% Current Year Student ID Ca
% Military ID Card

&
Card

o

If the applicant does not have one of these forms of ID, the: applicant will be asked to have an eligible
family member or other authorized person (listed above) ontain the birth certificate. '
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iiéna Bureau of Motor Vehicles

Driver License

identification Requirements

Revised Requirements, effective November 3, 2003 | click here for Spanish version

INDIANA BUREAU’DF MOTOR VEHICLES IDENTIFICATION DOCUMENTATION LIST AND INSTRUCTIONS

For many individuals, a Driver License or Identification Card issued by the Indiana Bureau of Motor Vehicles (BMV) is the
maost important means of proving their ldentity. The Bureau of Motor Vehicies endeavors to safeguard the integrity of driver
documents and to protect the public from false and/or fraudulent applications. In accordance with Indiana Code 8-24-18-2,
making a false or fraudulent application is a criminal offense_punishable by imprisonment, fine and license suspension.

Documents presented to the Bureau of Motor Vehicles for identification purposes will be kept confidential.

Only original documents or those certified by the issuing agency will be accepted. The BMV reserves the right to refuse any
identification presented by the applicant that BMV personnel may find questionable. Altered documents will not he
accepted. All documents must contain the applicant's name and each document must be in the English language or contain
an English translation. For purposes herein, the term "valid" means "not expired.”

ey ISSUAMNCES
]

“A"ﬁew issuance of a Driver License, Permit, or ID Card requires the applicant to present:

NOTE: An applicant for an Indiana ID card is not required to present social security documentation.

Primary Document
Proof of Social Sécurity Number (SSN)*

« One (1)

» One (1)
One (1) Secbndary Document

a One {1) Proof of Indiana Residency Document

» A Primary or Secondary Document may also meet the Indiana residency requirement as long as the applicant's
name and correct address are shown on the document
orR

. » Two (2) Primary Documents
» One (1) Proof of Social Security Number*

e One (1) Proof of Indiana Residency Document

RENEWALS / AMENDMENTS

Indiana applicants who are renewing or amending an Indiana Driver License, Permit, or [D Card must surrender the
-'inense, Permit, or ID Card and verbally verify the Social Security Nurnber on the BMV record. If the License, Permit or 1D
~_ird has the correct address, no other Proof of Indiana Residency s required. If the applicant's address has changed, one
{) Proof of Indiana Residency document must be presented. Applicants presenting a License, Permit or 11} Card that has

expired more than ten (10) years ago must provide documentation as if applying for a new License or Permit.

DUPLICATES

e ik | inamea Barmit ar 0 Caed hous hoon Inat or ctmlan and whn ara annhina for o Adiindicata et nrocant



diana Burcan GEMethi0Bebic09634-SEB-VSS ~ Document 57-6  Filed 10/31/2005 _Page 26/6F57 °F 4

Tt Y ROLILIAD Y LT bl D%y kel 0310 W ket ArE A TRRD W Sl ) PRIl L aE )] CIL N PRl G LR R 1L LS U et L TTL AL Led i R L

« One (1) Primary Document
~~. s One {1) Secondary Document
. Verbal verification of Sacial Security Number on the BMV recaord

« Proof of residency is not required uniess the applicant's address has changed

OR

« Indizna Driver License

*If the applicant does not have a Social Security Number, the applicant must complete the BMV Social Security Affidavit.

To meet the above reguirements, customers must present documents from the following categories:

PRIMARY DOCUMENTS (1 required)

United States Birth Certificate with stamp or seal issued from:

« County Department ar County Board of Health Vital Records/Statistics Divisian from the applicant's State of birth
« State Department or State Board of Health Vital Records/Statistics Division from the applicant's State of birth
a U.5. State Depariment .

« United States Territories - American Samoa, Guam, Puerto Rico, and Virgin Islands {translation may be required)
:,,'Hiﬂcation of Report of Birth DS-1350
U.8. Gansular Report of Birth FS-240
U.S. Certificate of Nlaturaii;ation/Citizenship
Valid U.S. Military/Merchant Marine Photo 1D
Valid U.S. Passport
Acceptable INS Documentétion

« Valid foreign passport with a Visa that includes a vaiid 1-94 in the passport indicating the duration of stay in the U.S.
(Canadian passports are not required to have a Visa when entering the U.5. and are exempt from this requirement.)
« Employment Authorization Card |-588B |
« Empioyment Authorization Card |-766
s 1-04 Stamped with "Sec;tion 207" Refugee Status
« 1-94 Starmped with "Section 208" Asylum Status
« Permanent Resident Card I-551 o
» Temporary {-551 stamp
"« Temporary Resident Card -688
s Re-Entry Permit 1-327
» Refugee Travel Document 1-571

« Other INS documentation subject to BMV Driver Services approval
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NOTE: Out of Country Licenses are no lenger accepted as identification or proof of driving experience.

_An‘applicant submitting VALID INS documentation who does not already have a valid License from another U.S.
te or U.S. Territory must start with an Indiana Learner Permit. The applicant must hold the permit for a period of

. (235t sixty (60) days before being eligible to apply for an Indiana Driver License.

SECONDARY DOCUMENTS (1 required)

in addition, any document from the list of Primary documentation may be used as a Secondary document.

o Bank Statement
o Certified Academic Transcript
» Confirmation of Registration Letter from an Educational Institution
‘. Codrf documentation with stamp' or seal in applicant's name
« Foreign Consulate-Issued ID.Card
« Govemment-lssued License or ID Card
» Hoesier RX Plan Card w/ imprinted name
« Indiana County Pre-sentence Investigation Report with clerk stamp or seal
» Indiana Gun Permit (Valid)
» Indiana Probation Photo 1D Card
« Indiana Professional/Occupational license (Valid)
. Indiana BMV Title Application w/BMV Valid Stamp
_— s Indiana BMV Title or Registration (Valid}

s [nsurance Card

o Letter from Probation Officer or county casewprler on letterhead stationary, certified with court or county stamp aor
seal with the applicant's name, and signature of the probation officer

o Major Credit or Bank Card (MC, VISA, AE, and Discover ONLY) (Valid}
'« Original Out-of-State Driver Record

. Out-uf—State Driver License, |dentification Card or Permit with photograph
e Pay Check Stub - Computer generated '

« Prison Release Documentation/Photo 1D

« School F-!éport Card (dated within 12 mos.)

. Schaol Photo 1D Card ’

s Selective Service Acknowledgerﬁent Card-S38 Form 3A

» U.5. Divorce Decree certified by court of law with ‘stamp or seal

» U.S. Application of Marriage/Record of Mariage (Certified copy.) Must contain the stam.ped seal and be signed by
the Clerk. - :

« U.5. District Court Pre-sentence Investigation Report with clerk stamp or seal
o 1.5 Military Discharge or DD214 Separation papers
e U.5. Vetarans Universal Access 1D card with photo

» W-2 Form {Federal or State) or 1089 Federal tax form
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PROOF OF INDIANA RESIDENCY (1 required)
For all NEW issuances and Changes of Address

,r document from the list of Primary Documents or Secondary Documentation may bre used as proof of Indiana
residency as long as the document contains the applicant’s name and residential address.

For the purposes of this policy, a Post Office Box is not an acceptable residential address.
Examples of Proof of Residency include, but are not limited to the following:

» Child Support Check from ESSA with hame and address of the applicant attached
« CURRENT Bill or Benefit Statement (within 60 days of issuance)

o Indiana Driver License, Identification Card or Permit with photograph

«+ Indiana Property Deed or Tax Assessment

« Indiana Surveyor Report

« Indiana Residency Affidavit

« Voter Registration Card

5 OCIAL SECURITY NUMBER (1 required} .
Required by Indiana State and Federal law for all License and Permit transactions

For issuance of a new Driver License or Permit, the applicant MUST provide proof of his/her Social Security Numbser. If the
olicant is already listed on the BMV driver file, only verbal verfication is required.

i

"Metal or plastic "replicas” of a Social Security Card are not accepted.

Social Security Number verification:

« Social Security Card

» NUMI Réport - stambed and issued from the Soclal Security Administration (SSA) ofﬁce in Baliimore, Maryland.
_« Verification of Social Security Number Letter signed and stamped from an INDIANA SSA District Office.
~a Valid U,S. Milftary ID card. ' |

« BMV Social Security Affidavit (only to be used by an applicant who is attesting that they have never been issued a
Social Security Number)
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APPLICATION FOR SEARCH AND CERTIFIED COPY OF BIRTH RECORD

State Form 48667 (R / 6-03)
Approved by Stale Board of Acoounts, 2003
INDIANA STATE DEPARTMENT OF HEALTH

BIRTH RECORDS [N THE STATE VITAL STATISTICS' OFFICE BEGAN WITH 1907, Prior to 1907, records of birth are filed ONLY with
the local health depariment in the county where the birth actually occurred.

FEES ARE ESTABLISHED BY LAW (IC 16-37-1-11 and IC 16-37-1-11.5). Each search for a record costs $10.00. The fee is non-refundabie.
Included in one search is a 5-year period: the reported year of birth and, if the record is not found in that year, the 2 years bafore

and after. A certified copy of the record, if found, is included In the search fee. Additional copies of the same record purchasad at

the same time are $4.00 each. Amendments made to record are an additional $8.00.

WARNING: FALSE APPLICATION, ALTERING, MUTILATING, OR COUNTERFEITING INDIANA BIRTH CERTIFICATES IS A CRIMINAL
OFFENSE UNDER IC 16-37-1-12,

IDENTIFICATION IS REQWIRED according to IC 16-37-1-7 (i.e,, photocopy of driver’s license, work identification card, efc ). Birth
requests sent without proper identification will be sent back to the requester w:thout processing. Please complete all iterns below
as reqeired pursuant to 1€ 16-37-1-10 (a): .

Full name at birth

Couid this birlh e recorded under any other nama? If yas, please give nama

Has this parson aver been adopted?.If yes, please give name AFTER adogption

Place of birh: City . Placa of birkh: County
Name of hospital
Drale of birth Age tast birthcay

Full name of father (If adopied, give name of adopled fathen)

Full name of mather incluging maiden name (/fadopled, give name of adopted mothen

Purpnse for which record is to be used:

Your relalionship ko the person whose birth record is requested:

Talal cerificates: Tolal feeis)
Standard size: : Wallet size:
Delivery preference:
D Regular Mail D Federal Express (requires an addifional Fad Ex fee) O Pickup D Custorner Waiting

Signatura of applicant

M ailing address (rumber and sireet, city, slate, ZIF code)

Daytime telephone number (inchuding erea coda) Today's dale (month, day, yean

Send this application, check or money order payable to the Indiana State Department of Health, and a copy of your identification
to: Vital Statistics, Indiana State Department of Health, PO Box 7125, Indianapolis, IN 46208-7125.

PRINT name and address of person to whom the certified copy is to be mailed if different than stated abave.
Name

Mailing address {number and sireel, cify, slale, ZIP code)

FOR OFFICE USE ONLY
Drate received (monik, day, year) Receipt number Vaiume number

Gerlificale rumber Application number Initials of verifier

D Yourfee of § __

— was received and is being held pending ratuim of information requested.

D Please remil addilional fee af §
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A. The following individuals are efigible to receive a capy of a birth cerificate:
1. Individual named on certificate {18+ years. If under 18 years of age, signature, ID, and telephone number of parent
or legal guardian must be provided.)
Mother of the individual named on the certificate.
Father (if named, married fo mother or paternity established) of the individual on the certificate.

2

3

4. Grandparents, if the parents of the individual named on the certificate were married at the time of the bitth.

5. Anyindividual presenting Guardianship Papers an the individual named an the birth certificate.

6. Brothers and sisters of the individual named on thé birth certificate if both parties are over 21 years of age.

7. Aunt or uncle of the individual named on the birth certificate if the parents of the individual named on the racord
were maried at the time of birth.

8. Spouse df the individual named on the record,

9. Son, daughter, or grandchild (271 years of age) of the individual named on the birth certificate.

B. The following information must be included in-order for a search ta be completed:
4. Full name, place, and date of birth, parents’ full name, including mother's maiden name.
5 \Written signature of applicant.
3. A photocopy of signature identification (L.e., driver's license) of the applicant. Do not send original identification by
mail.
4. Return address and telephone number of applicant.
5. Acheck ar monéy order payable to the Indiana State Departrment of Health for the correct amourit required,

C. Any additional questions may be directed to 317 1 233-2700.
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Vital Records

Frequently Asked Questions:

Where can 1 get certified coples of hirth and death certificates In Indiana?

Wwha _may purchase birth and death certificates?

What is the cost of a birth certificate?

What i5_the cost of a death certificate?

Can 1 check to see |f a birth or death certificate is on file prior to purchase?

What Identification do I need to ourchase birth or death certificates?

How can I receive adoption information? ]

Where can I get assistance with genealogy research?

How can 1 add the father's name to the hirth certificate if I am nat married to the father?

How can_changes be made to a birth certificate?
How can _changes be made ta 7 death certificate?

can. ] get a copy of my nirth_certificate in Indiana {£1 was horp in anothar state?

w i orm?

What is a standard size birth_certificate?

What is a wallet size birth certificate?

Can I get the gender and Hme of birth_on my, birth certificate?

How de 1 acquire a certified copy of a marriage license ar divarce decree?

What if I do not_know the eounty where the marriage license was issued?

How can [ register with the Indiana Putative Father Reqistry?

who do I contact if I want tp move 3 famnily member from one cemetery tp another?

Whete can I get certified copies of birth and death certificates In Indiana?

fees may vary.

who may purchase birth and death certificates?

ar adult sibling ) to the person named on the record.

What is the cost of a birth certificate?

Amendments made to the record are an additional $8.00.

what is the cost of a death certificate?

recard purchased at the same time are $4.00 each.

Can I check to see if a hirth or death certificate is on file prior to purchase?

Vital Records office to search the records to determine if a record is on file. The search fee
certificate, if the record is found. Search fees are nonrefundable.

FLNNRE T I U QUSRS Ty 1 - Iy EE

what if I don‘t have all of the information required to search for a birth or death cartificate?

Certified copies of birth or death certificates can be obtained from the Indiana State Department of Health or from the local
health department in the county where the event occurred. All requests require proper identification . Methods of payment and

Indiana law (IC18-37-1-10 } specifically requires a purchaser of a birth or death certificate to have a direct interest. A direct
interest is defined as a documented personal financial or legal interest in the record, or Immediate kinship {(parent, grandparent,

Birth records in the ISDH Vital Records office begin with October 1907, Prior to October 1907, records of birth are filed only with
the local health department in the county where the birth actually occurred. Fees are established by law (IC 16-37-1-11 and IC
16-37-1-11.5 ). Each search for a record costs $10.00. The fee is non-refundable. Included in one search is a five-year period;
the reported year aof birth and, If the recerd is not found in that year, the two years before and after. One certified copy of the
record, If found, is Included in the search fee. Additional copies of the same record purchased at the same time are $4.00 each.

Death records in the ISDH Vital Records office begin with 1900, Prior to 1900, records of death are filed only with the local
health department in the county where the death actually occurred. For deaths occurring from 1900 to 1817, the city and/or
county of death Is required in order to locate the record. Fees are established by faw (IC 16-37-1-11 ). Each search fora record
costs $8.00. The fee is nen-refundable. Included in oné search is a five-year period: the reported year of death and, if the
record Is not found in that year, the two years before and after. For records prior to 1917, the search covers a five-year petiod
and only one county. One certified copy of the record, If found, is included in the search fee. Additional copies of the same

No. Under State statute (IC 16-37-1-11 and IC 37-1-11.5 ), the fee associated with a birth or death certificate is for the ISDH
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