Department offices
Reno 775-688-1506

Fallon 775-688-1820
Winnemucca 775-623-6565
Elko 775-777-2300

www.ndow.org Ely 775-289-1655
Las Vegas 702-486-5127

Toll Free 855-542-6369

NEVADA

RESIDENT DISABLED VETERAN SPECIALTY COMBINATION HUNTING AND FISHING LICENSE NRS/NAC Chapters 502
INSTRUCTIONS AND APPLICATION
LICENSE YEAR IS ONE YEAR FROM THE DATE OF PURCHASE
RESIDENT DISABLED VETERAN SPECIALTY COMBINATION HUNTING AND FISHING LICENSE - $15.00

CONDITIONS: The Department shall issue a specialty combination hunting and fishing license, upon satisfactory proof
of the requisite facts to any actual bona fide resident of the State of Nevada who has incurred a SERVICE-CONNECTED
disability which is considered to be 50 percent or more by the United States Veterans’ Affairs and has received upon
severance from an honorable discharge or certificate of satisfactory service from the Armed Forces of the United States.

Attach your Benefit Summary — Percentage Letter from the Department of Veterans’ Affairs certifying 50 percent or
more service-connected disability as proof of eligibility. If you do not have a copy of the letter, you can obtain one at
www.ebenefits.va.gov .

RESIDENCY: Resident means any person who is a citizen of the United States and who has been actually present in the
State of Nevada for 6 months immediately preceding his application and who intends to make Nevada his/her
permanent home. Please attach a copy of your Nevada Driver’s License or photo ID.

HUNTER EDUCATION: Attach a copy of the certificate of hunter education administered by state or Canadian provincial
wildlife management agency if you were born after January 1, 1960. NRA or military certificates are not acceptable.

APPLICANT, PLEASE COMPLETE BELOW

First Name Middle Name Last Name

eMail address Telephone Number

Physical Address

Mailing Address

Nevada Resident Since: Month Year Driver’s License Number State of Issuance

I, the signatory holder in signing this application, hereby state that | am entitled to this license under the laws of the
State of Nevada and that no false statement has been made by me to obtain this license.

Date Applicant Signature
DEPARTMENT LICENSE OFFICES

Western Region 1100 Valley Road, Reno, NV 89512 775-688-1506

4082 Reno Highway, Fallon, NV 89406 775-688-1820

705 4t Street, Winnemucca, NV 89445 775-623-6565

Eastern Region 60 Youth Center Road, Elko, NV 89801 775-777-2300

1218 Alpha Street, Ely NV 89301 3373 775-289-1655

Southern Region 3373 Pepper Lane, Las Vegas, NV 702-486-5127

89120


http://www.ndow.org/
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