
First Name__________________________________  Last Name_______________________________________________

Address____________________________________________________________________________________________

City ___________________________________________  State ________________  Zip ___________________________

Email_________________________________________________________ Phone________________________________

PLEASE SELECT AN OPTION BELOW:

	 Renew my existing pass # ____________

	 I need a new card mailed.

OFFICE USE ONLY

Issue Date________________  Pass #_________

Submit this application with a copy of your current orders showing you have 
been called to active duty against the war on terrorism.

You must be a member of the New York National Guard or Reserves to qualify 
for the Patriot Plan Program.

Email this application and a copy of your orders to: empirepassport@parks.ny.gov

Or mail to: 	 Empire Pass
	 New York State Parks
	 Albany, NY 12238

The Office of Parks, Recreation and Historic Preservation is authorized to collect this information by Section 3.09 of the Parks, Recreation and Historic Preservation Law.  It will be used to process your 
application.  If the information you provide is not complete, it will not be possible to process your application.  The information will be maintained electronically by the Regional Programs and Services 
Bureau, State Parks, Albany, NY 12238, 518-474-0458. TTY/TTD through 711 Relay Service, by paper at the point of sale.  This information may also be used to contact you about this and other programs 
of the New York State Office of Parks, Recreation and Historic Preservation.

PATRIOT PLAN PROGRAM
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