
* Photo ID

MI

City State Zip Code

Date of Birth

Signature of Applicant Date Signed

Date Signed

EAU CLAIRE COUNTY VETERANS DEPARTMENT

721 Oxford Ave, Suite 1130                   (715) 839-4744
Eau Claire WI 54703

Mail completed application to:Mail completed application to:Mail completed application to:Mail completed application to:

 Signature of County Veteran Service Officer (or delegate)

E-mail:  veterans@co.eau-claire.wi.us

Do not send your records to the Eau Claire County Parks & Forest DepartmentDo not send your records to the Eau Claire County Parks & Forest DepartmentDo not send your records to the Eau Claire County Parks & Forest DepartmentDo not send your records to the Eau Claire County Parks & Forest Department

____ A veteran, as defined in 38 USC 101, and is receiving service connected disability compensation benefits 

under 38 USC 1101-1163 as individually unemployable (TDIU).

_____ A member of the U.S. armed services and was held as a prisoner of war duing a war period, as defined 

in s. 45.01 (13), or while in service in a crisis zone, as defined in s. 45.01 (11).

This condition is: Permanent / lifetime

Temporary service-related disability (valid for two years

First Name

Eligibility Certification - To be completed by County Veteran Service Office Eligibility Certification - To be completed by County Veteran Service Office Eligibility Certification - To be completed by County Veteran Service Office Eligibility Certification - To be completed by County Veteran Service Office 

County Veteran Service Office Name - Please Print Title

I, as County Veteran Service Officer, hereby certify that the applicant listed above meets at least one of the 

criteria for a free vehicle entrance sticker.

____ A veteran, as defined in 38 USC 101, and is receiving disability compensation benefits for service-

connected disabilities that result in a disability rating that is 70 percent or greater under 38 USC 1114.     

Vehicle License Plate #

Free Disabled Veteran Eau Claire County Entrance Pass Sticker ApplicationFree Disabled Veteran Eau Claire County Entrance Pass Sticker ApplicationFree Disabled Veteran Eau Claire County Entrance Pass Sticker ApplicationFree Disabled Veteran Eau Claire County Entrance Pass Sticker Application

To apply for this benefit, please complete this form.  To protect the confidentiality of the military and medical records of veterans and former 

prisoners of war, please have your County Veteran Service Office (CVSO) complete the  eligibility certification below certifying that you are 

eligible.  To locate the CVSO nearest to you, please consult www.WisVets.com/CVSO or contact the Wisconsin Department of Veterans Affairs 

at 1-800-WIS-VETS (1-800-947-8387).  Your CVSO will need to see: 

* Copy of Rating Decision/Award Letter issued by the Federal VA (less than 1 year old)

* Copy of DD-214 or Separation Papers

Organization Work Phone Number

NOTE:NOTE:NOTE:NOTE:  Use of this form is required by Eau Claire County to apply for a free county park sticker by a disabled veteran or former prisoner of 

war.  Failure to provide accurate or complete information may result in denial of free admission.  Personally identifiable information on this 

form will be used to administer the parks and forest program.

Effective January 1, 2013, certain disabled veterans and former prisoners of war, are eligible to receive an annual Eau Claire County Effective January 1, 2013, certain disabled veterans and former prisoners of war, are eligible to receive an annual Eau Claire County Effective January 1, 2013, certain disabled veterans and former prisoners of war, are eligible to receive an annual Eau Claire County Effective January 1, 2013, certain disabled veterans and former prisoners of war, are eligible to receive an annual Eau Claire County 

Park sticker.Park sticker.Park sticker.Park sticker.

Wisconsin residents who can produce evidence through the completion of this form that he or she meets one of the categories below are Wisconsin residents who can produce evidence through the completion of this form that he or she meets one of the categories below are Wisconsin residents who can produce evidence through the completion of this form that he or she meets one of the categories below are Wisconsin residents who can produce evidence through the completion of this form that he or she meets one of the categories below are 

eligible to apply for this fee waiver.eligible to apply for this fee waiver.eligible to apply for this fee waiver.eligible to apply for this fee waiver.

Applicant InformationApplicant InformationApplicant InformationApplicant Information

Last Name

Address

Phone Number




