Nevada Division of

State Pa rks Annual Disabled Veteran Permit

E-mail Application
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E-Mail Application Only. See other Form for Mail and Fax Accepted Applications
YOUR APPLICATION FOR ANNUAL PERMIT IN ADDITION TO THIS COMPLETED AND SIGNED FORM MUST INCLUDE:

[] Photocopy of your Nevada Driver’s License or Nevada State Issued ID.
Seasonal Identification Cards are not accepted. You must be a Nevada Resident

[J Documentation issued from a federal agency proving a service connected disability with an honorable discharge.

[ Payment for permit of $30.00 by Credit Card only.

DO NOT PUT CREDIT CARD INFORMATION ON THIS FORM.
E-mail is NOT a secure form of transmittal to protect your card information.

Replacing a Lost or Missing Annual Permit? Complete this application and include your payment of $10.00 per payment 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:
PAYMENT

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

DO NOT PUT CREDIT CARD INFORMATION ON THIS FORM.
E-mail is NOT a secure form of transmittal to protect your card information.

WE WILL CONTACT YOU TO COMPLETE YOUR CREDIT CARD PAYMENT OVER THE PHONE

Signature: Date:
Send your completed application to: Questions:
Stparks@parks.nv.gov Phone: 775-684-2770

E-mail: stparks@parks.nv.gov

Permit #
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