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CERTIFICATE OF ELIGIBILITY FOR VETERAN DESIGNATION 
ON DRIVER LICENSE / IDENTIFICATION CARD

NOTE: NOT APPLICABLE for duplicate, substitute, or non-operator identification cards obtained pursuant to 
section 321.195. 
  
This completed form must be presented to any Iowa Driver License Examiner, Iowa Department of Transportation, 
who is responsible for the issuance of the Iowa Driver License marked VETERAN. 
  
PART I - APPLICATION 
I hereby apply for VETERAN designation on my Iowa Driver License / ID card as provided for in Iowa Code Chapter 
321.189(8).

VETERAN CERTIFICATION 
I certify that the foregoing statements made by me on this application are true and correct. I understand the law 
provides severe penalties (fine and/or imprisonment) for the willful submission of known false information. 
I understand this veteran license designation does not, by itself, provide veteran benefit eligibility.

PART II - CERTIFICATION OF VETERAN ELIGIBILITY (Completed by County Veterans Affairs Office) 
Supporting document Used to Verify Eligibility 
                                      (DD 214, NGB 22, Retired ID Card, or applicable Department of Defense form) 
  
Veteran meets the definition of veteran from Iowa Code Chapter 35.1 
  
Character of Service meets honorable standard 
Eligible: Honorable, Under Honorable Conditions  
Not Eligible: Dishonorable, Bad Conduct, Other Than Honorable, Uncharacterized 
  
Certifying Official Information:

Applicant Name: 
  
Residence Address: 
  
  
  
Date of Birth:     Place of Birth: 
  
Driver License Number:

(First)

(Month/Day/Year)

(Last)

(City) (ZIP Code)(State)

(Street and Number)

(Middle)

Signature: Date:

Printed Name:

Office Address:

Title:

County:

Preferred Phone Number:

Signature of Certifying Official Date Signed

  NO  YES

  NO  YES
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