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State of Idaho

County of

General Affidavit For Idaho Driver

License and Identification Card
Idaho Transportation Department
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ITD 3923 (Rev. 08-17)
Supply # 019683471

Name

Address

Idaho Driver's License/ID Number if Applicable

Deposes and says upon his or her oath that:

foregoing is true and correct.

The affiant warrants and agrees to defend his/her claim. The affiant further agrees to indemnify and hold harmless the
Idaho Transportation Department from any liability arising from this transaction.

By signing below, | certify (or declare) under penalty of perjury pursuant to the law of the State of Idaho that the

Signed By

Date

Examiner’s Signature

Date
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