
 

Certificate of Idaho Residency ITD 3522   (Rev. 09-21) 
Supply # 018010441 

This certification is used to support a claim that you are an Idaho resident. You must be a resident of Idaho to be eligible for a driver’s license or 
identification card (IC 49-306(3), 49-119(12), and 49-2444(1)). The definition of “resident” is found in IC 49-119(12). 
A second resident or property owner at the described residential address, if applicable, otherwise an individual known to the applicant, must attest to the 
applicant’s residency through a signature below. If this individual is not present at the time of application, they must have their signature notarized. If this is to 
serve as a stand-alone document to prove residency, the attester must have an Idaho license or identification card. Minors must have their parent or guardian sign 
as “attester.” 

Customer Information 
Name 
      
Residential Address City State Zip 
            ID       
Mailing Address if different City State Zip 
                        
DL/ID Number Social Security Number 
            

 

This form and one of the following items act as the two documents needed for proof of Idaho residency for REAL ID credentials. 
 

Proof of Idaho Residency 
Must display the applicant’s name and principal Idaho residence address. 
 

ORIGINAL OR CERTIFIED COPY 
DATED WITHIN ONE YEAR 

ORIGINAL OR CERTIFIED COPY OF LAST 
ISSUED DOCUMENT 

Lease/rental agreement Mortgage or deed 
Record from a public utility for service address 
(cell phone bills will not be accepted) 

Court documents 

Bank or credit card statement A vehicle liability card, binder or bill issued by an 
IDAHO -BASED carrier 

Paystubs or employment verification Record of property taxes assessed or paid 
(receipt date within one year) 

Idaho school enrollment records or student ID (no college ID) showing 
students full address. 

 

Motel, hotel, campground, or RV park receipt showing 30 days 
of residency 

 

Military Leave and Earning Statement (LES) to evidence 
Idaho residency of applicant deployed outside of Idaho while 
serving on active duty 

 

 

DISCLOSURE STATEMENT:  The Privacy Act as passed by the United States Congress authorizes the use of your Social Security number 
for verifying your identity.  This number must be provided and will be used in the administration of driver’s license laws as required by IC 49-
306(3)(a). 
 
I hereby certify under penalty of perjury that all statements in this application are true and correct.  I agree and understand that any 
misstatement of material facts may cause cancellation and/or denial of my driver’s license or identification card under  
IC 49-322(1) and 49-2444(12) respectively.  I further understand that any misstatement of facts may be punishable pursuant to  
IC 49-331(5). 
____________________________________________ _____________________________________________ 

Applicant’s Signature Date 
_________________________________________________ __________________________________________________ 

Signature of Individual Attesting to Applicant’s Residence  Attester’s Driver’s License or Identification Card No. 
                                                           

If second resident is not accompanying applicant, form must be notarized. 
 

 

SUBSCRIBED AND SWORN to before this _______ day of ________________________. 
      Month and Year 
 
      ____________________________________ 
      Notary Public for Idaho 
      Residing at __________________________ 
      Commission expires: __________________  
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