Form Ch. 50 (Rev. 12/13)

Wyoming Game and Fish Department

.yl . . . O New
Fishing Preserve License Application O Renewal
License Fee - $132.00 O Change of Ownership
Last Name, First Name, Middle: Date:
Date of Birth: Last 4 Digits of Social Security # (required)
Gender: Male / Female Height: Weight: Hair Color: Eye Color:

Mailing Address:

Physical Address of Applicant:

Physical Address of Fishing Preserve:

Phone Number:
(Please include your daytime phone number so we may contact you if additional information is needed)

Name of fishing preserve pond or reservoir:

Owner of pond or reservoir:

Location: Range Township Section Y4 Section County or
UTM Datum Zone E N or
Latitude Longitude

Name of the inlet stream:

Tributary to:

Size in Acres:

Pond or reservoir is fed by (check all that apply): O Spring O Ditch O Stream OO0 Run-off O Well

Does water presently contain fish? Species:

Requested species to stock:

A separate license application is required for each body of water defined in this section as fishing preserve waters.
Two (2) or more ponds under one (1) ownership, supplied by one (1) common water source and located on one (1)
continuous parcel of land, shall be considered as one (1) body of water requiring one (1) license. It shall be a
violation of this regulation for the fishing preserve licensee to stock and/or maintain any species of fish not listed on
the license application approved by the Department.

Applicant agrees that introduction of unauthorized fish species may require removal of said species or complete
depopulation of fishing preserve waters within a time frame and by a method determined by the Department in
accordance with Chapter 50 of Game and Fish Commission regulations.

APPLICANT SIGNATURE

Return this application and check or money order for $132.00 to: Office Use Only:
Authorized by Fish Division:
Wyoming Game and Fish Department Yes/ No Initials:
License Sales and Accounting Water ID:

5400 Bishop Boulevard

Cheyenne Wyoming, 82006 Authorized Source:

Authorized Species:




