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DEPARTMENT OF VETERANS’ AFFAIRS
301 Centennial Mall South
P.0. Box 95083
Lincoln, Nebraska 68509
Phone: 402-471-2458
Fax: 402-742-1142

Email: ndva@nebraska.gov

www.veterans.nebraska.gov

MILITARY & VETERAN REGISTRY APPLICATION

Veteran Identifier for License or State ID and
Military Honor License Plates

Submit a DD-214 indicating length of and character of service.

e [fthe name on the DD-214 is different than the veteran’s current legal
name, documentation of name change is required.

e Ifyou are currently on active duty, please provide a military ID card.
This does not include retirement ID cards or VA service cards.

Military status:
Veteran Active Duty Reserves National Guard
Name:
LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH
Address:
NUMBER AND STREET CITY/TOWN STATE ZIP CODE
Social Security Number: Driver’s License Number:
Phone Number: E-Mail address:

Failure to provide the requested information or access thereto may result in a denial letter.
By submitting this form, I understand that the Department of Veterans’ Affairs may certify
me for the military honor license plate and/or veterans’ identifier on my state issued ID.
Nebraska Department of Veterans’ Affairs may contact you regarding other benefits but
will not disclose or sell your information.

APPLICANT’S SIGNATURE DATE

Ed. 3/2016



