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MILITARY & VETERAN REGISTRY APPLICATION 

Veteran Identifier for License or State ID and Military Honor Plates 

Submit a DD-214 or NGB-22 indicating Character of Service 

• If the name on the DD-214 or NGB-22 is different than the veteran’s current

legal name, documentation of name change is required.

• If you are currently on active duty, please provide a military ID card. This does

not include retirement ID cards or Veteran Health Identification Cards (VHIC).

Military Status: ☐ Veteran ☐ Active Duty ☐ Reserves ☐ National Guard

Branch of Service:      ☐ Army      ☐ Marines      ☐ Navy ☐ Air Force      ☐ Space Force      ☐ Coast Guard

Dates of Service: Entered  ___________________ Exited  ____________________  

Name: ______________________________________________________ ________________________ 
Last Name First Name MI Date of Birth 

Address: __________________________________________________________________________________ 
Number and Street City State Zip Code 

Social Security Number: __________________________ Phone Number: ____________________________ 

Email 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. 

 __________________________________________________________   ________________________________  

Signature Date 
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