
Application for Disabled Veteran’s Lifetime Park Entry Permit 
33-590 / 5-2021 

(Only Nebraska residents are eligible to apply) 
PLEASE PRINT 

For the purpose of obtaining a permit, I attest that I am a legal resident of the State of Nebraska, that I have served in the 
armed forces of the United States, and that I received an honorable or general (under honorable conditions) discharge and 
that the following is my true description. 

_ 

C File Number (required for disability permits) Branch of Service Military Serial Number 

First Name MI Last Name Social Security Number   (Last four digits)

Mailing Address: Street City State ZIP Code County 

Date of Birth MM/DD/YYYY Hair Color Eye Color Height Weight Age Sex 

 ( ) -   
Signature of Applicant Date of Application Daytime Phone (8am –5pm) 

A veteran who is a resident of Nebraska shall, upon application and without payment of any fee, be issued one disabled 
veteran permit for a resident motor vehicle. All disabled veteran permits issued shall became void upon termination of 
eligibility. 

This is to certify that the above veteran is currently rated: 

Was discharged or separated with a characterization of honorable or general (under honorable conditions); and

 Is rated by the United States Department of Veterans Affairs as fifty percent or more disabled as a result of service
in the armed forces of the United States;

 Is receiving a pension from the United States Department of Veterans Affairs as a result of total and permanent
disability, which disability was not incurred in the line of duty in the military service.

Send to: 
U.S. Department of Veterans Affairs 

3800 Village Dr. 
Lincoln, NE 68516-4737 

Phone: 800-827-1000 Signature – Veteran’s Service Center Manager 

Return to:  Nebraska Game and Parks Commission, Attention: Permit Section, PO Box 30370, Lincoln, NE 68503-0370 

Would you like to receive pertinent emails from the Nebraska Game and Parks Commission?           
 Email Address 

If the guest has already been issued the Resident Disabled Veteran Lifetime Hunt/Fish Combo Permit, they have met the 50% disability 
requirement, or other requirements, certification with US Department of Veterans Affairs has already been met.        
Please provide the permit number.  #________________________________ 

www.outdoornebraska.org 
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