
 
Services Division 
5400 Bishop Blvd. 

Cheyenne, WY 82006 
Ph: 307-777-4591 

 
 

WYOMING GAME AND FISH DEPARTMENT 
APPLICATION FORM FOR  

SPECIAL USE PERMIT 

 

 
 

Address Information 
Physical Address (Street Address, Apartment #, Suite #, or Room #; No P.O. Boxes) 

City State Zip Code County 

Mailing Address (If different from physical address) 

City State Zip Code County 

  
Check this 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 provided by law. 
 
The Undersigned hereby applies for a SPECIAL USE PERMIT on or across the following 
described lands to wit (This form must be submitted 60 days prior to requested use. Submitting 
this form does not guarantee approval of this permit): 
 
Township _____________, Range _____________, 6PM., _____________ County, Wyoming. 
 
Please indicate which Wildlife Habitat Management Area (WHMA) or Public Access Area 
(PAA) this Special Use Permit is for. _______________________________________________ 

     SECTION: _________________________________________________________________ 

     SECTION: _________________________________________________________________ 

     SECTION: _________________________________________________________________ 
 
 
Said use will occur from _____________________________ ,  20____ 
          month                            day 
 
                                  TO _____________________________ ,  20____  
                                           month                            day 

Personal Information 
Last Name First Name Middle Name or Initial Suffix 

Company/Organization E-mail Address 

Phone Number Alternate  Phone Number 



Description of Activity or Use: (Include anticipated number of people involved in activity along 
with vehicle numbers and support equipment for the activity.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Description of Adverse Impacts: (Indicate any adverse impacts that may occur because of use 
and what steps will be implemented to reduce or prevent the adverse impacts.  Applicant will be 
responsible for reclaiming any damages caused by this activity) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
If the Special Use Permit involves federal aid acquired lands and it is anticipated that the activity 
will affect historical or archaeological sites, threatened and endangered species, prime farmland, 
flood plains or wetlands, then National Environmental Policy Act (NEPA) compliance may be 
required.  If so the Game and Fish will contact the Applicant.  Applicant (at his/her expense) 
will be responsible for providing the Game and Fish with copies of all state, local and 
federal documentation required. Prior to use, successful applicants must provide evidence that 
adequate liability insurance coverage will be in place during Permittee’s use of the property. 
 
Payment: Enclosed herewith is the sum of $25.00 in payment of the filing fees for this 
application, which is not refundable. (Make checks payable to the "Wyoming Game and Fish 
Commission" and mail fee plus application to: WGFD, Attention: Services Division, 5400 
Bishop Boulevard, Cheyenne, Wyoming  82006.) 

 
 
 

Applicant Signature Date 
 
 
 

FOR OFFICE USE ONLY  
COMMENTS:____________________________________________________________________ 
 
______________________________________________________________________________ 

Approved  Denied 
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