
  

 

 

 

 

 

  

  
Verification of Veteran Status for Veteran Designation on  

Wyoming Driver’s License or ID Card 
 

 
____________________________________________ _____________________ 
Full Name (Print name as shown on license or ID Card) Date of Birth 
 
 
____________________________________________  
Driver’s License or ID Card number 
 
 
The following must be mailed with this form: 

• A copy of your DD 214 discharge certificate or separation papers indicating an 
Honorable Discharge.  Do not submit an original.  Upon verification, the copy will 
be destroyed. 

 
Mail to: Wyoming Veterans Commission 
  5410 Bishop Blvd. 
  Cheyenne, WY 82009 
 
The Wyoming Veterans Commission will verify Veteran status and provide WYDOT with 
a copy of the approval.  If you wish to receive a copy of the approval please provide an 
email address: ________________________________________________________. 
 
I hereby swear or affirm under penalty of perjury that all information on this form is true 
and correct and that I am lawfully requesting Veteran Status for Wyoming Driver’s 
License or ID Card. 
 
____________________________________________ _____________________ 
Signature of Applicant      Date 
 

FOR OFFICE USE ONLY 
 
 APPROVED   DISAPPROVED 
 
 
___________________________________________  _____________________ 
Wyoming Veterans Commission     Date  

Wyoming Veterans Commission 
Wyoming Military Department 

 
5410 Bishop Blvd, Cheyenne, WY   82009 

307-777-8152 

Fax:  307-777-8150 
Toll-Free Veteran’s Hotline 1-800-833-5987 

 


