
 
 

100% Service Connected Disabled Veteran 
Permanent Angling License Application 

*This application is not to be used for the annual free angling license for SSI, SSDI, legally blind or workers compensation total and permanent 
disability applicants* 
 

DNR/License Center Updated June 2019 
 

 
A permanent angling license will be issued to Minnesota residents who are veterans with a 100 % service connected 
disability as defined by the United States Veterans Administration upon furnishing satisfactory evidence. 

 
Documentation from the Veterans Administration stating a 100% service connected disability must accompany this 
application. 
 
Identification: 

MN Driver’s License Number / MN ID Card Number  Social Security Number (Required) * 

First Name Middle Name Last Name 

Date of Birth Height  Weight Gender M/F Eye Color 

Address City Zip code 

 

Telephone Number 

Signature Date 

 
 

* Federal law requires the Minnesota Department of Natural Resources (DNR) to collect your Social Security Number 
(SSN) when you apply for a game and fish license for child support enforcement purposes. If you apply for a game 
and fish license and you do not have an SSN, you must send us a certification that you do not have an SSN. If you do 
not give us your SSN or a certification, we cannot issue you a game and fish license. The federal law is Title IV-D of 
the Social Security Act, U.S.C., Title 42, section 666(a) (13). 

* The DNR is required to provide your SSN or certification to the Minnesota Department of Human Services for child 
support enforcement purposes. 

 
 
 
Please mail or fax application and current copy of above documentation(s) to:  
Minnesota Department of Natural Resources 
License Center  
500 Lafayette Rd, Box 26 
St. Paul, MN 55155-4026 
 
Office: 651-297-1230 or 877-348-0498 
Fax: 651-297-8851 
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