
Form DVPP JAF 3/2/2022 

Replacement Number ___________ 

Date Issued ____________________ 

2200 N 33rd St.  -  Lincoln NE 68503    402-471-0641 

Request for Replacement Disabled Veteran Lifetime Park Entry Permit 

If you have your physical Disabled Veteran Lifetime Park Entry permit sticker: 

Per the instructions included with your permit, in the event you break your 
windshield or trade your vehicle, remove all or more than half (1/2) of the 
Disabled Veteran Park Entry permit from your windshield and return to: 

Nebraska Game and Parks Commission 
Attn: Permits 
PO Box 30370 
Lincoln, NE 68503 

If you do not have your physical Disabled Veteran Lifetime Park Entry 

permit sticker: 

• Lost or stolen Disabled Veteran Lifetime Park Entry permits are not
eligible for replacement.

• For eligible replacement requests complete a “Request for
Replacement Disabled Veteran Park Entry Permit”.  Provide
supporting documentation for your claim and return to:

Nebraska Game and Parks Commission 
Attn:  DV Permit Replacement Request 
PO Box 30370 
Lincoln, NE 68503 

Date of application __________________________________  Original Park Permit Number _____________________________ 

First name _________________________________________      Last Name ____________________________________________ 

Date of Birth ________________    Last 4 of SSN _________     Phone Number _________________________________________ 

Mailing address _____________________________________________________________________________________________ 

City ______________________________________________      State _______   Zip Code_________________________________ 

Email address _______________________________________________________________________________________________ 

Attach Documentation (accident report, explanation or reason for replacement, photos, etc.)  

I certify the information contained in this application is true and complete. 

Signature ________________________________________________ Date _____________________________________________ 

Attach Permit here 

For NGPC Office Use Only: 

NGPC Authorized Signature: _______________________________________ Date ________________________________ 

Approved       Yes  No      If no, reason: _______________________________________________________________ 
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