Form Ch. 50 (Rev.10/24)

Wyoming Game and Fish Department O New
ichi : : H O Renewal
Fishing Preserve License Application O ChangeofOwnership
License Fee - $136.00
Name of Applicant: Date;
Date of Birth: Social Security # (last four digits): XXX-XX-

Physical Address of Fishing Preserve:
Mailing Address:
City, State, Zip Code:
Daytime Phone Number:

Name of fishing preserve pond or reservoir:
A separate license application is required for each body of water. Two or more ponds under one ownership that are supplied by
one common water source and are located on one continuous parcel of land, shall be considered one body of water and require one
Fishing Preserve License.

Owner of pond or reservoir:

Does the pond or reservoir lie wholly within the boundaries of privately owned land? [Yes [INo

Is the water a natural stream, natural pond or impoundment created by the damming of a natural
stream with a normal stream flow in excess of 5 cubic feet per second? [ Yes [INo [ Not Sure

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

Name of the inlet stream:

Tributary to (Outflow name):
Surface Area (in acres) of pond or reservoir when full:
Pond or reservoir is fed by (check all that apply): 0 Spring [J Ditch [ Stream 1 Run-off []Well
Does water presently contain fish? [Yes [INo [INot Sure

If “Yes” above, list species present:

It is a violation of Department regulations for the fishing preserve licensee to stock any fish or fish
eggs not listed on a separate, approved Private Fish Stocking Authorization for the current year.

Will the water be stocked? [Yes [INo

Species to be requested on Private Fish Stocking Application:

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:

O Check the box only if you would like your e-mail address, year of birth, and telephone number made available as public information
as per state law (W.S. §23-1-706). Other information given on application may be made available as public information, except as

EMAIL ADDRESS (optional):

Return this application and proper fee for $136.00 to: Office Use Only:

Wyoming Game and Fish Department, License Section Authorized by Fish Division: O'Yes ONo
5400 Bishop Boulevard, Cheyenne Wyoming, 82006-0001 Initials:
NOTE: ONLY CERTIFIED CHECK, CASHIER’S CHECK OR MONEY Water 1D:

ORDER WILL BE ACCEPTED. PERSONAL CHECKS WILL BE ACCEPTED Approved for private stocking: CIYes CINo

FROM WYOMING RESIDENTS. NO TWO-PARTY CHECKS ACCEPTED.
Authorized source:

Authorized species:




	License Fee - $136.00
	Physical Address of Fishing Preserve:
	Name of fishing preserve pond or reservoir:
	Does water presently contain fish?Yes    No    Not Sure
	APPLICANTSIGNATURE:
	Wyoming Game and Fish Department, License Section 5400 Bishop Boulevard, Cheyenne Wyoming, 82006-0001



	New: Off
	Renewal: Off
	Change of Ownership: Off
	Name of Applicant: 
	Date: 
	Physical Address of Fishing Preserve: 
	Mailing Address: 
	Daytime Phone Number: 
	Name of fishing preserve pond or reservoir: 
	Owner of pond or reservoir: 
	Does the pond or reservoir lie wholly within the boundaries of privately owned land: Off
	Yes_2: Off
	Location Range: 
	Township: 
	Section: 
	¼ Section: 
	UTM Datum: 
	Zone: 
	E: 
	Latitude: 
	Longitude: 
	Name of the inlet stream: 
	Tributary to Outflow name: 
	Surface Area in acres of pond or reservoir when full: 
	Yes_3: Off
	If Yes above list species present: 
	Will the water be stocked: Off
	Species to be requested on Private Fish Stocking Application: 
	Check the box only if you would like your email address year of birth and telephone number made available as public information: Off
	EMAIL ADDRESS optional: 
	Office Use Only: 
	Yes_5: Off
	Water ID: 
	Yes_6: Off
	Authorized source: 
	Authorized species: 
	DOB: 
	SSN: 
	City State Zip: 
	County: 
	N: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


