KANSAS DEPARTMENT OF WILDLIFE AND PARKS

AMERICAN INDIAN

HUNT, FISH, AND TRAP LICENSE APPLICATION

APPLICANT INFORMATION

Full Legal Name:

(Last Name, First Name, Middle Initial)
Address: City, State, Zip:
SSN or KDWP No.: Driver’s License No.: State Issued:
Date of Birth: Weight: Height: Sex: Eye Color:
Email: Phone Number:

APPLICATION REQUISITES

Hunter Ed No.: Furharvester Ed No.:
(Required if born on or after July 1, 1957)

Tribe Name: Tribal Roll No.:

How long a bonafide resident of Kansas?

PURSUANT TO K.S.A. 53-601(A)(2), I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF
THE STATE OF KANSAS THAT THE FOREGOING IS TRUE AND CORRECT.

Signature: Executed On (Date):

INSTRUCTIONS FOR FILLING OUT THIS APPLICATION

1. This is an application for permanent license to hunt, fish and trap for any person residing in the state of Kansas who is enrolled as an
American Indian on a tribal membership roll which is federally recognized by the Department of Interior, Bureau of Indian Affairs.

2. Fill out the application form correctly and completely.

3. Type or print except signature. DO NOT SIGN FOR OTHER APPLICANTS, unless you are a parent or guardian of a minor child who
is unable to sign the form.

4. An applicant born on or after July 1, 1957 and desiring to have the license valid for hunting, must have successfully completed an
approved hunter safety course and must provide the number. If it is not a Kansas number a copy of the card must be provided. An
applicant born on or after July 1, 1966 and desiring to have the license valid for trapping must have successfully completed an
approved furharvester education class and must provide the number. (Kansas has a correspondence course that can be obtained from the
Pratt Office.)

5. Mail your completed application and proof of tribal membership to: KDWP, 512 SE 25th Ave. Pratt, KS 67124

6. If your name is different than on your tribal card please send legal documents showing proof of name change.

7. This application IS NOT for duplicate licenses. If you have had the license-before call Pratt Operations Office 620-672-5911.
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