
Department of Public Safety
Driver License Examining Division
Parent Authorization To 
Obtain Oklahoma I.D. Card

State of Oklahoma	 )
	 )§
County of ___________________)

I, the undersigned, declare upon oath and under penalty of perjury that I am the Parent/Legal Guardian of the person named 
below: I authorize the applicant 1) to obtain an Oklahoma Identification Card OS 6-105.3 (A), and authorize the finger imaging 
of the applicant OS 6-110.2.(B).

Name of Minor: __________________________________________________________ Date of Birth:________________________ 
	L ast Name	F irst Name	M iddle Initial

Parent  Or Legal Guardian Information:  (please print clearly)

Driver License / I.D. Number :_ __________________________

Name: __________________________________________________________________ Date of Birth: _ ______________________
	 Last Name	F irst Name	M iddle Initial

	 ______________________________________________________

	
Signature of Parent/Legal Guardian

(this document is not an acceptable form of identification for issuance of Oklahoma I.D. Card)

	 Subscribed and sworn to before me this _______  day of ______________________ , ______________

	 ___________________________________________________
	N otary Public signature

	 My Commission Expires: ____________________________

	 DPS 300DLX 0113 10/2013

If Notary Has Ink Stamp, Please Stamp in this Area

* This Document Must be Completed in the Presence of a Notary Public *


