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$25.00                                                                                                                  Fee paid _______
APPLICATION FOR MEMBERSHIP: 

Application must be completed in full or it will not be processed and fee is non-refundable.  If there is no 
answer for a question please enter N/A. 
 
Mail completed application, copy of State Issued ID or Drivers License, Copy of NV Pistol Permit (if you 
hold one), Copy of DD-214 or NGB-22 (if prior service), and signed Notarized Authorization form along 
with $25- application fee to: 
 
Las Vegas Desert Militia 
Post Office Box 750992 
Las Vegas, NV 84130 

 
PRIVACY STATEMENT 

 
Information held within application will be kept in the strictest of confidence by LVDM and be used only 
for purposes of conducting background checks and compiling contact information of applicant. LVDM 
does not sell or share private information of members. All perspective applicants for LVDM will be subject 
to mandatory background check, which are performed to protect integrity of both Las Vegas Desert 
Militia and its members. 
PERSONAL INFORMATION:  
   
LAST NAME FIRST NAME MIDDLE INITIAL 
   
ADDRESS CITY STATE 
ZIP COUNTY 
HOME PHONE CELL PHONE WORK PHONE 
SSN# DRIVERS LICENSE # DOB 
EMAIL MARITAL STATUS #OF CHILDREN 
IN CASE OF EMERGANCY CONTACT: 
ADDRESS PHONE 
 
EMPLOYER INFORMATION: 
EMPLOYER HOW LONG 
ADDRESS CITY STATE 
ZIP COUNTY 
 
MILITARY SERVICE: 
BRANCH FROM TO 
MILITARY OCCUPATIONAL SPECIALITY  
OVER SEAS DEPLOYMENTS  
AWARDS 
 
DISCHARGE TYPE HONORABLE GENERAL OTHER THAN DISHONORABLE 

ATTACH COPY OF NGB22 OR DD214 
 
List all types of small arms you possess (pistol, rifle, shotgun, etc) capacity and caliber only. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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Have you ever been convicted of a Felony? ___________________ If yes, please explain, conviction may 
not deny you’re membership into certain unarmed non-combat support teams. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Have you ever been convicted of a Misdemeanor? _____________ If yes, please explain, answering yes 
may not deny your application. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Are you currently on Probation or Parole? _______  If yes when does it expire? _____________________ 
Provide your Parole / Probation Agent contact information: _____________________________________ 
_____________________________________________________________________________________ 
 
Briefly explain why you want to be part of the Las Vegas Desert Militia? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Additional Information: 
 
Have you ever been, or are you currently affiliated with other organizations or Veterans group? (ex. Oath 
Keepers, VFW, American Legion, etc)  
 
If Yes, please list each group separately 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Religion (Chaplain Use Only) _________________________ 
 
List 3 References 
Name _____________________ Phone ________________ Email _______________________________ 
Name _____________________ Phone ________________ Email _______________________________ 
Name _____________________ Phone ________________ Email _______________________________ 
 
*I understand and agree to adhere to the US Constitution, the Nevada State Constitution and the by-laws 
of the Las Vegas Desert Militia posted in entirety on the website. Once the approval process is complete, 
a hard copy of the by-laws, policies and procedures will be provided.  
 
*Las Vegas Desert Militia reserves the right to refuse, deny and / or rescind any application for or 
membership in the LVDM at anytime or for reasons deemed necessary for security or considered to be in 
conflict with Terms of Membership and / or LVDM policy the US Constitution, the Bill of Rights and the 
Nevada Constitution.  
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*I hereby certify all information, to the best of my knowledge is true & accurate. Any false information 
and/or misrepresentation will result in denial of application and rescinding of Las Vegas Desert Militia 
membership.  
 
Signature ____________________________________________________________ Date ___________ 
 
 
*  I, _______________________________________________, do solemnly swear that I 
will support and defend the Constitution of the United States and the Constitution of the 
State of Nevada against all enemies, foreign and domestic; that I will bear true faith and 
allegiance to the same; that I will obey the orders of the President of the United States and 
of the Governor of the State of Nevada; that I make this obligation freely, without any 
mental reservation or purpose of evasion, and that I will well and faithfully discharge the 
duties of membership in the LAS VEGAS DESERT MILITIA in the State of Nevada, upon which 
I am about to enter, so help me God. 
 
Signature ____________________________________________________________ Date ___________ 
 
 
 
*Please include one-time non-refundable application processing fee of $25.00. LVDM gladly accept Visa / 
Master Card credit / debit cards, check or money order made payable to Las Vegas Desert Militia.   
 
PAYMENT TYPE:  (circle one)  CHECK                  MONEY ORDER                         CREDIT / DEBIT CARD 
 
                
 
Name as it appears on card: ______________________________________________________________ 
Billing Address: ____________________________________________________  ZIP CODE: __________ 
VISA _____  MASTER _____  CV CODE (3 digit number on back of card) _________ EX DATE ___ / ____ 
 
 
Signature ____________________________________________________________ Date ___________ 

 
 
 
 
 
 
 

---------------------------------------------------------- Office Use Only -------------------------------------------------- 
S1 Approve___ Y / N  Signature ______________________________________________ Date ________ 
S2 Approve___ Y / N  Signature ______________________________________________ Date ________ 
XO Approve___ Y / N  Signature ______________________________________________ Date ________ 
Commander Approve Y / N Signature __________________________________________ Date ________ 
Application Fee  Y / N Payment Type _______________________ 

Date and Location Oath Administered: ______________________________________________________ 
By: _________________________________  Witnessed by: ____________________________________ 

Team Assignment:  _____________________________________________________________________  
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Authorization for Release of Personal or Confidential Information 
(THIS FORM MUST BE NOTORIZED) 

 

I; ________________________________________, hereby authorize any person, law 
enforcement agency, educational institution, financial institution, current or former company 
listed or unlisted as a reference on my membership application to disclose in good faith any 
information they may have regarding my qualifications and fitness for membership.   

I will hold harmless any law enforcement agency, current or former employers, educational 
institutions, financial institutions, and any other persons giving references free of liability for the 
exchange of this information and any other reasonable and necessary information incident to 
the employment process. 

 

Signature _____________________________________________________________ Date ___________ 
(MUST BE SIGNED INFRONT OF NOTARY) 

 

STATE OF NEVADA: 
COUNTY OF: _________________________ 
 
Signed and sworn to (or affirmed) before me on the  

_________ day of ___________ 201__ (ad.) by: _____________________________________________ 

__________________________________________ 
Notary Printed Name 
__________________________________________                                     AFFIX SEAL HERE 
Signature of Notary 
__________________________________________ 
My Commission expires on: 
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