
 

 

 

APPLICATION FOR A CENTRAL VISUAL ACUITY 

DISABILITY PERMIT 
 

 
PLEASE PRINT 

 

NAME__________________________________________________________________________________________ 
    LAST      FIRST     M.I. 

 

MAILING ADDRESS_______________________________________________________________________________________   

 

CITY__________________________________STATE___________ZIP___________     DATE OF BIRTH__________________  

 

SOCIAL SECURITY # (Required)   XXX-XX-                                     TELEPHONE NUMBER_________________________     

 

SEX_____    WEIGHT________ HEIGHT_________   EYE COLOR_________   HAIR COLOR____________ 

 
I hereby swear, under penalty of prosecution, I am permanently disabled as described in this application. 

 

SIGNATURE_______________________________________ _______________       DATE___________________ 

 

 

If a Wyoming Resident, please complete the following Proof of Residency statement: 

 

 
 

YRS WY RES. WY Driver’s License Number or WY ID Card Number 

 

 OR 

 

 

 

 PHYSICIAN MUST COMPLETE: 
 
I, the undersigned, swear that I am a licensed physician, optometrist or ophthalmologist and find the above named applicant to be 

disabled as defined by the following condition: 

  

Has central visual acuity that permanently does not exceed 20/200 in the better eye with corrective lenses, or the 

widest diameter of the visual field is not greater than twenty (20) degrees. 

 

 

 

NAME____________________________________________________________________________________ 

         LICENSED PHYSICIAN, OPTOMETRIST, OR OPHTHALMOLOGIST (PLEASE PRINT) 

 

ADDRESS__________________________________________________________________________________________________ 

   

CITY___________________________ STATE________    ZIP______________       Telephone___________________________ 

 

_______________________________________________________________  ____________________________________ 

Signature of Licensed Physician, Optometrist, or Ophthalmologist   Date 

 

Permits are issued only at Wyoming Game and Fish Department Regional Offices located in JACKSON, PINEDALE, CODY, SHERIDAN, GREEN 

RIVER, LARAMIE, LANDER or CASPER.  Applications can be mailed to the headquarters office:  License Section, Wyoming Game and Fish 

Department, 5400 Bishop Boulevard, Cheyenne WY  82006-0001. 
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FFOORR  OOFFFFIICCEE  UUSSEE  OONNLLYY  

  
PPEERRMMIITT    ##  ::      

  

DDAATTEE  IISSSSUUEEDD::      

  

IISSSSUUEEDD  BBYY::          

OONNEE  ooff  tthhee  

ffoolllloowwiinngg  mmuusstt  

bbee  pprroovviiddeedd::  

CCoommpplleettee  tthhee  PPRROOOOFF  OOFF  

RREESSIIDDEENNCCYY  ffoorrmm  
OONN  RREEVVEERRSSEE  SSIIDDEE  



PPRROOOOFF  OOFF  WWYYOOMMIINNGG  RREESSIIDDEENNCCYY  
IIff  yyoouu  ddoo  nnoott  hhaavvee  aa  ccuurrrreenntt  WWyyoommiinngg  ddrriivveerr’’ss  lliicceennssee  oorr  aa  ccuurrrreenntt  WWyyoommiinngg  IIddeennttiiffiiccaattiioonn  ccaarrdd,,  tthhee  ffoolllloowwiinngg  iinnffoorrmmaattiioonn  mmuusstt  bbee  pprroovviiddeedd  

((PPlleeaassee  PPrriinntt))..    FFAAIILLUURREE  TTOO  PPRROOVVIIDDEE  TTHHIISS  IINNFFOORRMMAATTIIOONN  SSHHAALLLL  RREESSUULLTT  IINN  TTHHEE  DDEENNIIAALL  OOFF  AA  LLIICCEENNSSEE  BBEEIINNGG  IISSSSUUEEDD..  

PPLLEEAASSEE  PPRROOVVIIDDEE  AA  VVEERRIIFFIIAABBLLEE  AANNSSWWEERR  TTOO  OONNEE  OOFF  TTHHEE  FFOOLLLLOOWWIINNGG  ((PPlleeaassee  PPrriinntt))::  

11..  II,,  oorr  tthhee  ppeerrssoonn  ffoorr  wwhhoomm  II  aamm  aappppllyyiinngg  ((RReessiiddeenntt  aapppplliiccaanntt  uunnddeerr  tthhee  aaggee  ooff  1188)),,  hhaavvee//hhaass  rreessiiddeedd  aatt  tthhee  ffoolllloowwiinngg  aaddddrreessss((eess))  ffoorr  tthhee  ppaasstt  oonnee  

((11)) yyeeaarr  iimmmmeeddiiaatteellyy  pprreecceeddiinngg  tthhee  ddaattee  ooff  tthhiiss  aapppplliiccaattiioonn::

______________________________________________________________________________________________//______________________________________________________________________________________________________________  

SSttrreeeett  AAddddrreessss            MMaaiilliinngg  AAddddrreessss  

22..  CCuurrrreenntt  oorr  llaasstt  WWyyoommiinngg  SScchhooooll  aatttteennddeedd::  ________________________________________________  LLooccaattiioonn::  ______________________________________________________________________  

3. I was a resident of Wyoming at the time I entered the military and have continued serving in active military duty; AND I have no claim of

residency in any other state for any purpose.

______ YES, I meet the above criteria per W.S. § 23-1-107 

4. I was stationed in Wyoming for ninety (90) days or more, but was NOT a Wyoming resident when I entered the military; AND am currently an

active member of the military; AND I have made no claim of residency in any other state territory or country for any purpose; AND I have

maintained my voter registration in Wyoming.

______ YES, I meet the above criteria per W.S. § 23-1-107 

55..  IIff  AAccttiivvee  DDuuttyy  MMiilliittaarryy,,  II  hheerreebbyy  cceerrttiiffyy  uunnddeerr  ppeennaallttyy  ooff  ppeerrjjuurryy  tthhaatt  tthhee  UUnniitteedd  SSttaatteess  ________________________________________________  ((BBrraanncchh))  hhaass  ppeerrmmaanneennttllyy  

ssttaattiioonneedd  mmee  aatt  ________________________________________________  ((SSttaattiioonn))  WWyyoommiinngg  aass  ooff  ____________________  ((DDaattee))  aanndd  II  aamm  pprreeppaarreedd  ttoo  pprroodduuccee  aa  ccooppyy  ooff  tthhee  OOffffiicciiaall  

OOrrddeerrss  uuppoonn  rreeqquueesstt..  

66..  IIff  aa  mmiinnoorr  ddeeppeennddeenntt,,  nnaammee  ooff  ppaarreenntt  oorr  lleeggaall  gguuaarrddiiaann  wwhhoo  iiss  aa  WWyyoommiinngg  RReessiiddeenntt::  ________________________________________________________________________  

II  ffuurrtthheerr  uunnddeerrssttaanndd  tthhaatt  tthhee  WWyyoommiinngg  GGaammee  aanndd  FFiisshh  DDeeppaarrttmmeenntt  wwiillll  cchheecckk  tthhee  iinnffoorrmmaattiioonn  pprroovviiddeedd  ttoo  vveerriiffyy  aapppplliiccaanntt’’ss  rreessiiddeennccyy  iinn  tthhee  ssttaattee  ooff  

WWyyoommiinngg..  

__________________________________________________________________________________________

OORR  __________________________________________________________________________________________  

RReessiiddeenntt  AApppplliiccaanntt’’ss  SSiiggnnaattuurree  PPaarreenntt//GGuuaarrddiiaann  SSiiggnnaattuurree    

((RReessiiddeenntt  AApppplliiccaanntt  UUnnddeerr  aaggee  ooff  1188))  

WYOMING GAME AND FISH DEPARTMENT HEADQUARTERS OFFICE 

5400 Bishop Blvd., Cheyenne, 82006-0001 ........................................................................ 307-777-4600 

WYOMING GAME AND FISH DEPARTMENT REGIONAL OFFICES 

420 North Cache, Box 67, Jackson, 83001 .......................................................................... 307-733-2321 

443322  EE..  MMiillll  SStt,,  BBooxx  885500,,  PPiinneeddaallee,,  8822994411  ......................................................................................................................................................  330077--336677--44335533  

22882200  SSttaattee  HHwwyy..  112200,,  CCooddyy,,  8822441144  ..........................................................................................................................................................................  330077--552277--77112255  

770000  VVaalllleeyy  VViieeww  DDrr..,,  SShheerriiddaann,,  8822880011  ................................................................................................................................................................  330077--667722--77441188  

335511  AAssttllee,,  GGrreeeenn  RRiivveerr,,  8822993355  ........................................................................................................................................................................................  330077--887755--33222233  

1212   S   Adams,  Laramie, 82070 ................................................................................................ 307-745-4046       

226600  BBuueennaa  VViissttaa,,  LLaannddeerr,,  8822552200....................................................................................................................................................................................  330077--333322--22668888  

33003300  EEnneerrggyy  LLaannee,,  CCaassppeerr,,  8822660044  ..............................................................................................................................................................................  330077--447733--33440000  

CCAALLLL  TTOOLLLL  FFRREEEE  WWIITTHHIINN  WWYYOOMMIINNGG  

JJAACCKKSSOONN  11--880000--442233--44111133 PPIINNEEDDAALLEE  11--880000--445522--99110077

LLAARRAAMMIIEE  11--880000--884433--22335522 CCOODDYY    11--880000--665544--11117788

LLAANNDDEERR  11--880000--665544--77886622 SSHHEERRIIDDAANN  11--880000--333311--99883344

CCAASSPPEERR  11--880000--223333--88554444 GGRREEEENN  RRIIVVEERR  11--880000--884433--88009966

CCHHEEYYEENNNNEE  11--880000--884422--11993344




