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Application for Maine Veteran Lifetime Complimentary

Free Day-Use Park Pass
Please complete the following fields of information.  (PASSES WILL NOT BE ISSUED TO VETERANS 65 YEARS OF AGE OR OLDER AS ALL MAINE RESIDENTS 65 & OLDER ARE AUTOMATICALLY ENTITLED TO FREE ADMISSION).
Last Name: _______________    First Name: _____________  Middle Initial:  ____

Date of Birth:  __________  SS#:  ____________  Military Service #: _____________

Maine Driver’s License #:  _______________ (or) State ID # _________________

Mailing Address: _____________________________________________________

Residency Address if different than Mailing:  _______________________________

Telephone #:  _______________________  Email: ____________________________

Please check the appropriate box below as to how you would like to receive your park pass and mail this form along with a copy of your DD214 to address shown in above letterhead (allow 2-3 weeks for processing time once application received by Maine Veterans’ Services):


___
Pick up in person (provide email address and phone number so you may be 
                        notified when & where pass will be available to pickup)


___
Mail (include a self-addressed, stamped envelope)
Park passes are issued only to the veteran and entitle the veteran only to lifetime free day use privileges at approved park locations.  Passes are non-transferable and may not be used by anyone other than the veteran.  Failure to abide by this will result in a loss of privileges.



______________________________
                         
            (Veteran’s Signature)

                        (FOR OFFICE STAFF USE ONLY)

Date Issued:  ________
Issued by:  ____________
Pass #: ________


Form No. VPP_20100712
[image: image1.png][image: image2.png]