
KANSAS DEPARTMENT OF WILDLIFE & PARKS 
INSTITUTIONAL GROUP FISHING LICENSE APPLICATION 

License expires December 31 following the date of issuance. 
FEE $102.50 

Name of Facility _______________________________________ FEIN# __________________ 

Business Address_______________________________________________________________ 
Street, PO Box 

______________________________________________________________________________ 
City     State      Zip 

County where facility is located____________________________________________________ 

Type of Facility_________________________________________________________________ 

______________________________________________________________________________ 

Average number of inpatients residing at facility eligible to fish under the license_____________ 

The above-named facility is operating under the jurisdiction of or licensed by the secretary of 
aging and disability services and/or any veterans administration medical center in the state of 
Kansas and thereby qualifies for an Institutional Group Fishing License as provided by K.S.A. 
32-906. We hereby make application for such license at an annual cost of $102.50.

____________________________________________ 
Applicant for Institutional Group Fishing License 

____________________________________________ 
Date 

Make checks payable to KS Dept. of Wildlife & Parks. Send application and fee to: 
KS Dept. of Wildlife & Parks  

512 SE 25th AVE., PRATT, KS 67124-8174 (620) 672-5911 
EQUAL OPPORTUNITY EMPLOYER 
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