
  
       

NEVADA DEPARTMENT OF WILDLIFE 
LICENSE OFFICE 

4600 KIETZKE LN, SUITE D-135 
RENO, NV  89502 

Phone:  (775) 688-1513 - Fax:  (775) 688-1509 
E-mail:  mlwhite@ndow.org  

 
ORDER FORM 

Expired Physical Duck Stamp for Electronic Duck Stamp Privilege for License Year 2010 
 

License Year 2010 Nevada Duck Stamp 
Species:   Canada Goose 
Artist:       Sherrie Russell Meline 
To view this stamp, see the 2009 stamp 
winner at  http://www.ndow.org/wild/stamp/ 

 

 
Expired Nevada Duck Stamps will be provided at no charge to sportsmen holding an electronic Duck Stamp 
privilege purchased online, or from a license agent using the Nevada Department of Wildlife’s (NDOW) Point of 
Sale system, for the 2010 license year (valid March 1, 2009 - February 28, 2010).  Expired Nevada Duck Stamps 
will only be provided to those who submit this completed order form.  To receive your License Year 2010 Nevada 
Duck Stamp, this order form must be received by NDOW no later than November 30, 2010.   
 
The order form can be hand-delivered, mailed, faxed, or emailed to the address listed above.  It is recommended 
you call the above number to confirm receipt of your submitted order form.  Collector stamps will not be issued 
with this order form.   
 
Complete one of the boxes below for identification and verification of electronic privilege purchase. 
 

 
SPORTSMAN ID #:________________________ 

 
DATE OF BIRTH: _________________________ 
 
NAME___________________________________ 
 

 
 
 
 
OR 

 
SOCIAL SECURITY #: _______________________ 

 
DATE OF BIRTH: ___________________________ 
 
NAME:  ___________________________________ 

For Department Use Only:   

Did client contact NDOW to confirm receipt of this order form? ____________  If so, date: __________________ 
 
Electronic Stamp Privilege #:_________________________  Hunter Stamp #: ____________________________ 
 
Date Filled:____________________ Order Filled By:________________________________________________ 

 
 
 
 
Mail Stamp to: (To be completed by the requester) 
 
NAME:                  
           
MAILING ADDRESS:               
 
CITY, STATE, ZIP:                     
 
PHONE #:  ___________________________________ DATE:                                                  

mailto:mlwhite@ndow.org
http://www.ndow.org/wild/stamp/

