WYOMING GAME AND FISH DEPARTMENT
Hunter Safety Exemption Application

(Name - Last, First, Middle Initial)

(Physical Address) (Mailing Address)

(Date of Birth) (Sportsperson ID) (SSN—Last 4 Digits)

J J ) J J
(Telephone Number) (Sex — M/F) (Height) (Weight) (Eye Color) (Hair Color)

certify that | am qualified pursuant to W.S. § 23-2-106 to receive a Hunter Safety Exemption.

| qualify for a Hunter Safety Exemption since | am:

I:I an active member of the armed forces of the United States; and upon request, can provide a
current military identification card.

I:I an honorably discharged past member or veteran of the armed forces of the United States; and
upon request, can provide a DD214 Form.

I:I an active Wyoming peace officer who has qualified pursuant to W.S. § 9-1-701 through 9-1-707;
and, currently employed by the following Wyoming law enforcement agency
, and upon request, can provide peace officer

credentials.

I:I a retired Wyoming peace officer who has qualified pursuant to W.S. § 9-1-701 through 9-1-707,

and was employed by the following Wyoming Ilaw enforcement agency
, and upon request, can provide supporting
documentation attesting to my retired Wyoming peace officer status.

I, the undersigned, certify under penalty of perjury, that the information provided above is true and
correct. | further certify and understand that this Hunter Safety Exemption shall be valid as long as |
continue to qualify pursuant to W.S. § 9-1-701 through § 9-1-707. In the event, | no longer qualify for
the Hunter Safety Exemption under W.S. § 9-1-701 through § 9-1-707, or § 23-2-106, | will be subject to
Hunter Safety requirements under W.S. § 23-2-106.

Signature of Applicant Date

Permits are issued only at the Headquarters Office and all 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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