MAIL TO: ODFW — Licensing * 4034 Fairview Industrial Dr. SE, Salem, OR 97302 ¢ 503-947-6100 « FAX 503-947-6117 or 6113
If you are resubmitting this form due o a change, write “This is a revision/copy of the original order” at the top to prevent duplicate charges.

OREGON Issue Date

CONTROLLED HUNT APPLICATION INSTRUCTIONS
20 I 7 To apply for controlled hunt(s), you must obtain a
hunting license. Check each desired hunt series

4| MAIL ORDER | 188 e baciossrrinseigons | lmos
e aWildite APPLICATION are an individual, party leader, or party member. DEPARTMENT USE ONLY

T RESIDENT (IRESIDENT UNIFORMED SVCS [ NONRESIDENT [ NONRESIDENT UNIFORMED SVCS Driver Lic. # State
LAST NAME (Please PRINT) FIRST MI

MAILING ADDRESS CITY STATE ZIP CODE
HOME PHONE NUMBER — AND —CELL PHONE NUMBER EMAIL ADDRESS

[T 11T T Td []

SOGIAL SEGURITY NO - MALE FEMALE [ Controlled Buck Deer (100 series) Party size: 18
- (required) | 7 INDIVIDUAL (1 PARTY MEMBER (1 PARTY LEADER

Ist Choice 2nd Choice 3rd Choice 4th Choice 5th Choice LOP Choice

HUNTER/ANGLER I.D. NO. (for identification) | | | | | _|_

[ | [ | | [ | | | (1 Controlled Antlerless Deer (600 series) Party size: 18

7 INDIVIDUAL 11 PARTY MEMBER 1 PARTY LEADER
DATE OF BIRTH (MM-DD-YYYY) Ist Choice 2nd Choice 3rd Choice Uth Choice 5th Choice LOP Choice
« PHOTOCOPIES OF THIS PAGE MAY BE USED. | | | | | . |

* License, tag, application and agent fees are NOT REFUNDABLE. . L
Mark choices(s) and fill in fee(s): See page 6 of the Oregon Big Game A Controlled Elk (200 series) Party size: 18

Regulations. 1 INDIVIDUAL 1 PARTY MEMBER (1 PARTY LEADER
s Hunting License Ist Choice 2nd Choice 3rd Choice U4th Choice 5th Choice LOP Choice
(resident, nonresident, youth or nonresident uniformed services) | | | | | i—| |
a s Combination or Sports Pac License (resident only) . i
a9 s Resident Senior License 0 Controlled Pronghorn Antelope (400 series) Party size: ONLY 2
. — . O INDIVIDUAL (O PARTY MEMBER (O PARTY LEADER
2 §____ Controlled/Premium Hunt Application(s)--$8 per hunt series It Choice  2nd Choice 3rd Choice Uth Choice 5th Choice ~ LOP Choice
as Resident General Season Black Bear | | | | | i_| |
as Resident SW Additional Black Bear
O $____ SW Oregon Limited Spring Black Bear 3 Controlled Bighorn Sheep (500 series) NO Parties
) $ Nonresident or Nonresident Uniformed Services Ist Choice 2nd Choice 3rd Choice U4Yth Choice 5th Choice
General Season Black Bear (specify area) | | | | | |
as Nonresident or Nonresident Uniformed Services
Additional Black Bear (specify tag) (3 Controlled Rocky Mt Goat (900 series) NO Parties
a$ General Season Cougar I'st Choice 2nd Choice 3rd Choice U4th Choice 5th Choice
a s Additional Cougar | | | | | |
as Deer 1 Western Oregon Centerfire
3 Bow or Controlled Hunt 0 Controlled Black Bear (700 series) Party size: 6
™ Bow or 3 Controlled Hunt Ist Choice  2nd Choice 3rd Choice 4Yth Choice 5th Choice
as Voluntary Contribution for Predatory Animal Control | [ | | | |
3 $2; A$5; A$10; 7%$20; $50; A$100
as $25 Mandatory Hunter Reporting Fee 0 Premium Deer Hunts (L Series) NO Parties

0 $ _$2.00 Shipping and Handling Fee

1 [ [ | |

0 Premium Elk Hunts (M Series) NO Partfies

COMPLETE SECTION BELOW IF APPLYING FOR A CONTROLLED HUNT | ’ | | | |

PARTY APPLICATION: One person must be designated as the party leader. Write

in full name, date of birth, hunt series and PARTY LEADER’S Hunter/Angler LD. . . .
No, if known. ALL applicants including party leader must apply. HUNTING PARTY 3 Premium Pronghorn Antelope Hunts (N Series) NO Parties
APPLICATIONS ARE PROCESSED USING THE PARTY LEADER'S HUNTER/

ANGLER L.D. NUMBER. | ’ | | | |

$__ GRAND TOTAL

PARTY LEADER’S FULL NAME DATE OF BIRTH PARTY LEADER’S HUNTER/ANGLER 1.D. NO. HUNT SERIES

PARTY LEADER’S FULL NAME DATE OF BIRTH PARTY LEADER’S HUNTER/ANGLER 1.D. NO. HUNT SERIES

All party members will receive hunt choices identical to the Party Leader, even if individual chlIicoTions differ. Failure fo provide the
information requested above regarding Party Leader will enter the hunter as a single applicant, NOT as a member of a hunt party.

PAYMENT METHOD (DO NOT SEND CASH) 1 Check/Money Order to ODFW enclosed. (1 MasterCard (1 VISA 1 Discover CVC#

Signature Credit Card Number Exp. Date




