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INSTRUCTIONS 

• Use this form to request a new or replacement North Carolina Voter Identification Card (NC
Voter ID).  The NC Voter ID card is a form of acceptable photo ID to vote in North Carolina.  For
more information about photo ID, visit VoterId.ncsbe.gov.

• Any registered voter may request a NC Voter ID in the county where the voter is registered to
vote. If you already have an acceptable photo ID, you do not need to request a NC Voter ID. Visit
VoterID.ncsbe.gov to see the full list of acceptable photo IDs.

• If you are not registered to vote in the county where you now live, you must submit a voter
registration form at the same time you submit this form.

• The card is valid for 10 years from the date of issuance and is valid for voting purposes statewide.

• You may get help completing this form, but you must sign or place your mark beside the “X” on the
form.

• To request a new NC Voter ID, submit this form in person to your county board of elections. You
must provide all required information. The county board of elections will take your photograph and
issue the card to you if the information you provided matches the information on your voter
registration record. If you have a NC Voter ID and believe the photo on the card does not reflect a
change in your appearance since the card was issued, you may request a new card and the
county board of elections will take a new photograph.

• To request a replacement NC Voter ID card, submit this form to your county board of elections in
person or by mail. Include your full name and date of birth or last four digits of your Social Security
number on this form. You may also request a replacement card by telephone. You may request a
replacement card if you lose or damage your card or if your name changes.

• If you need to update your voter registration after a name change, just provide your former name,
current name, date of birth, and last four digits of your Social Security number on this form.
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☐ I am requesting a new NC Voter ID card. ☐ I am requesting a duplicate NC Voter ID card.

1 Provide your full legal name. 
(last name, first name and middle name) 

2 Provide your date of birth and Social Security Number. 

Last Name Suffix 

First Name           Middle Name 

Previous Name (if different than above) 

Date of Birth (MM/DD/YYYY) 

/ / 

Last Four Digits of Social Security Number 

NC Driver License (optional) 

ADMIN USE ONLY: Enter voter’s SVRN 

3 Provide your current residential address. 
(If different than the address on your voter record, your voter record will be updated.) 

4 Provide a mailing address if you do not receive mail at your 
residential address. 

Address Number  Street Name and Type 

Address Line 2 (e.g., apartment, lot or unit number) 

City  State Zip Code 

Mailing Address Line 1 

Mailing Address Line 2 

Mailing Address Line 3 

Mailing City State Zip Code County Have you lived at this address  
for 30 or more days? 

Yes No

If “No”, date moved?  

5 Please provide your contact information in case we need to get in touch with you. 
Phone Number Email 

6 Please sign below. 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

I attest that I am the voter requesting a NC Voter ID card and my information given above is correct. 

 
 

Signature Date 

ADMIN USE 
ONLY

Voter ID Issued by Issuance Date Expiration Date 

X 
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