Nevada Division of

State Pa rk Annual Tribal Member or Veteran Permit

Mail Application
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Mail Application Only. See other Form for E-mail Accepted Applications.
Please do NOT email this authorization form. Email is NOT a secure form of transmittal to protect your card information.

YOUR APPLICATION FOR ANNUAL PERMIT IN ADDITION TO THIS COMPLETED AND SIGNED FORM MUST INCLUDE:

L] (For Tribal Member) A copy of your Tribal ID with a picture. Must include photocopy of your state issued Driver’s
License or state issued ID if your Tribal ID doesn't have a picture.

[ (For Veteran) A photocopy of your DD214 & photocopy of your Nevada Driver’s License or Nevada state
Issued ID.

Replacing a Lost or Missing Annual Permit? Complete this application and include your payment of $10.00 per the instructions below.

Please Print Clearly, All Information Fields Below Must be Completed

First Name: Last Name:

Mailing Address:

City: State: Zip Code:

Daytime Telephone: E-Mail Address:

PERMIT

] Tribal Member Annual Permit [0 Veteran Annual Permit

PAYMENT (ONLY FOR REPLACEMENT PERMIT)

[J $10.00 Replacement Permit [J Check/Money Order (Payable to Nevada Division of

State Parks)

Credit Card (Visa, Mastercard or Discover Only) Amount Authorized: $

Credit Card Number:

Expiration Date: Security Code:

Signature: Date:

Send your completed application to:
Nevada Division of State Parks
901. South Stewart Street, Suite 5005
Carson City, NV 89701

Questions?
Phone: (775) 684-2737
E-Mail: stparks@parks.nv.gov

Permit #
Approved By:

For Official Office Use Only
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