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DISABLED HUNTER PERMIT 

 
 

SSTTAATTUUTTOORRYY  AAUUTTHHOORRIITTYY::  

WWyyoommiinngg  SSttaattuuttee  2233--11--330022((mm))..  

  

PPEERRMMIITT  VVAALLIIDD  FFOORR::  

IInn  oobbttaaiinniinngg  aa  ddiissaabblleedd  hhuunntteerr  ppeerrmmiitt,,  aann  iinnddiivviidduuaall  iiddeennttiiffiieess  tthheemmsseellvveess  aass  mmeeeettiinngg  tthhee  qquuaalliiffiiccaattiioonnss  

ooff  aa  ddiissaabblleedd  hhuunntteerr..      AA  ddiissaabblleedd  hhuunntteerr  ccaann  tthheenn  hhaavvee  aannootthheerr  iinnddiivviidduuaall  aappppllyy  ffoorr  aa  ddiissaabblleedd  hhuunntteerr  

ccoommppaanniioonn  ppeerrmmiitt  wwhhiicchh  wwiillll  aallllooww  tthhaatt  ppeerrssoonn  ttoo  aassssiisstt  tthhee  ddiissaabblleedd  hhuunntteerr  iinn  tthhee  ffiieelldd..    TThhee  ddiissaabblleedd  

hhuunntteerr  ccoommppaanniioonn  ppeerrmmiitt  wwiillll  aallllooww  tthhee  ccoommppaanniioonn  ttoo  aassssiisstt  tthhee  ddiissaabblleedd  hhuunntteerr  ttoo  ddiissppaattcchh  aanndd//oorr  

rreettrriieevvee  aann  aanniimmaall  wwoouunnddeedd  oorr  kkiilllleedd  bbyy  tthhee  ddiissaabblleedd  hhuunntteerr..      

  

PPEERRMMIITT  FFEEEE::  

NNoo  cchhaarrggee..  

  

QQUUAALLIIFFIICCAATTIIOONNSS  FFOORR  PPEERRMMIITT::  

1. AApppplliiccaanntt  mmaayy  qquuaalliiffyy  aass  aa  ddiissaabblleedd  vveetteerraann  wwiitthh  aatt  lleeaasstt  aa  sseevveennttyy  ((7700))  ppeerrcceenntt  sseerrvviiccee  ccoonnnneecctteedd  

ddiissaabbiilliittyy..  WWritten proof must be provided that the last official certification of record by the United 

States Department of Veteran’s Affairs or any branch of the Armed Forces of the United States 

shows the person to is at least seventy (70) percent service connected disability.   

2. Applicant may qualify based on physician’s sworn statement of qualification.  One of the following 

physical conditions must be met: 

aa..  IIss  ppeerrmmaanneennttllyy  uunnaabbllee  ttoo  wwaallkk  AATT  AALLLL  TTIIMMEESS  wwiitthhoouutt  tthhee  uussee  ooff,,  oorr  aassssiissttaannccee  ffrroomm,,  aa  

wwhheeeellcchhaaiirr,,  ssccooootteerr,,  oorr  wwaallkkeerr;; 

b. Is restricted by lung disease to the extent the person’s forced expiratory volume for one (1) 

second, when measured by a spirometer, is less than thirty-five (35) percent predicted, or 

arterial oxygen tension is less than fifty-five (55) mm/Hg on room air at rest; 

c. Has a cardiac condition to the extent the person’s functional limitations are classified in severity 

as Class III or Class IV, according to standards established by the American Heart Association; 

d. Has a permanent, physical impairment that prevents the person AT ALL TIMES from holding 

or shooting a firearm or bow in hand;  

e. 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. 
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PERMIT  ISSUANCE: 

Licenses are issued only at headquarters in Cheyenne or at Wyoming Game and Fish Department 

Regional Offices located in JACKSON, PINEDALE, CODY, SHERIDAN, GREEN RIVER,  

LARAMIE, LANDER, or CASPER.  In addition, applications can be mailed to any of the regional  

offices or the headquarters office.  

 

Allow 15 business days from the day you mail your request for processing and receipt of your license. 

 

 

 

For further information please call the Telephone Information Center at 307-777-

4600. 
 


