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NEVADA NATIONAL GUARD LICENSE PLATE APPLICATION 
NRS 482.376 

A Nevada resident who is a member of the Nevada National Guard may apply for National Guard 
license plates.  Each applicant may request two sets of Nevada National Guard License Plates.  The 
plates may be used on passenger vehicles and non-commercial trucks. 

The fee for a National Guard license plate is $7.00, this includes a Technology fee along with the 
Prison Industry fee, this is in addition to all other applicable fees. 

The applicant and his/her commanding officer must sign this application.  Proof of enlistment must 
also be submitted with this application. 

If your vehicle is currently registered, you have the option of maintaining your current vehicle 
registration expiration date, or renewing for a full 12-month period.  Credit for any unused portion of 
your current registration will be allowed.  In applicable counties, if you are renewing for a full 12-
month period, and your previous evidence of compliance with emissions standards was obtained 
more than 90 days ago, the vehicle must be re-inspected prior to registration. 

Please print or type 
Full Legal Name 

First  Middle  Last 
Nevada Driver’s License, Identification Card Number, or 
Date of Birth 
Physical Address 

Address  City  State  Zip Code 

Mailing Address 
Address  City  State  Zip Code 

Telephone E-mail

I hereby make application for a Nevada National Guard license plate.  I have read and understand the 
conditions under which the license plate is to be issued. 

Signature of Applicant Date 

COMMANDING OFFICER’S CERTIFICATION 
I certify that the above applicant is a member of the Nevada National Guard. 

Commanding Officer’s Printed Name 
Title 

Signature Date 
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