
 

REQUEST FOR DISABILITY EXEMPTION 
Pursuant to Section 13.002(i) of the Texas Election Code, I hereby request a permanent exemption from the 
requirement to present identification other than the voter registration certificate at the time of voting on the 
ground that I have a disability and do not have any of the forms of identification listed in Section 63.0101 of 
the Texas Election Code. The authorized forms of identification are: a Driver’s license, election 
certificate, personal identification card or concealed handgun license issued by the Texas 
Department of Public Safety; United States Military identification card containing the person’s 
photograph; United States citizenship certificate containing the person’s photograph; or United 
States passport, and with the exception of the United States Citizenship certificate, the identification 
presented for voter qualification at the polling place must be current or have expired no more than 60 days 
before it is presented. 
 
I have attached written documentation from the United States Social Security Administration evidencing that 
I have been determined to have a disability or from the United States Department of Veterans Affairs 
evidencing that I have at least a 50 percent disability rating. I understand the exemption cannot be granted 
without this documentation. 
 
NAME 

RESIDENCE ADDRESS (NUMBER AND STREET) 

CITY, STATE, ZIP 

VUID NUMBER 
 

COUNTY OF RESIDENCE 

I certify that the information in this document and any information attached are true and correct to the best of 
my knowledge and belief. 
 
Sign 
Here► ____________________________________________________       Date ►________________________________________ 
 
 
For Office 
Use Only 
 
 

 
VUID # ________________________________       Proof of Disability Submitted?   _____Yes   ______No 
 
Voter Reg. Dept. Signature_______________________________________  Date _________________________ 
 
Comments: ________________________________________________________________________________ 
 

Upon completion of this form, you may: 
• Deliver the form in person to the Polk County Tax Office, Voter Registration Division, at 416 

N. Washington Ave. Livingston, TX 77351, Monday – Friday, 8:00 AM – 4:30 PM, or 
• Mail the form to 416 N. Washington Ave. Livingston, TX 77351 
 If you have any questions, please contact our office at (936) 327-6801. 
 

Form revised 06/2013 
Sections 13.002(i), 63.001(b), 63.0101, Texas Election Code                                                                                                                                                                               VR Rev 06/27/2013 

 
 

Leslie Jones Burks 
ASSESSOR AND COLLECTOR OF TAXES 

 
 

416 N. WASHINGTON 
LIVINGSTON, TX 77351 

PHONE: (936) 327-6801 
FAX: (936) 327-6885 

https://www.co.polk.tx.us/page/polk.County.
Assessor.Collector 

https://www.co.polk.tx.us/page/polk.County.Assessor.Collector
https://www.co.polk.tx.us/page/polk.County.Assessor.Collector
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