
APPLICATION FOR SPECIAL HUNTING PERMIT	 ALLIGATOR | ALE 
Only one application per person, per hunt category. DUE 8/5/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not 
repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

Application fees for this hunt: $____________ $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555A – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT	 YOUTH ONLY ALLIGATOR | YAL 
Only one application per person, per hunt category. DUE 8/5/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

Mailing Address _________________________________________________________________________________________________________________ (Required) 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not 
repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555B – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT	 ARCHERY ONLY DEER | ADE 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555D – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT	 ARCHERY MULE DEER | AMD 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555GG – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT	 ARCHERY EXOTIC ONLY | AEX 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555CC – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT GUN PRONGHORN; BUCK ONLY | GAE 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ RITA BLANCA	 RB 

01 Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555C – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT PRIVATE LANDS PRONGHORN | PLP 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT 
Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

One adult applicant only. No youth applicants allowed. 

10.00 Application fees for this hunt: $____________ (Non­refundable application fees are required for each adult 17 years of age or older.) 

PWD 555FF – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT	 PRIVATE LANDS BUCK | PLE 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $10 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555J – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT PRIVATE LANDS ANTLERLESS/SPIKE | PLA 
Only one application per person, per hunt category. DUE 8/12/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $10 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555K – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT	 GUN DEER; EITHER SEX | GDE 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555E – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT YOUTH ONLY GUN DEER; EITHER SEX | YDE 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

Mailing Address _________________________________________________________________________________________________________________ (Required) 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS & 
ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

(Do not 
repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555F – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT GUN DEER; ANTLERLESS /SPIKE | GDA 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555G – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT YOUTH ONLY GUN DEER; ANTLERLESS /SPIKE | YDA 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

(Required) Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH 
MEMBERS & 

Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
(Do not 

repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555H – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT GUN DEER; MANAGEMENT EITHER SEX | GDM 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________ $3 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555BB – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT YOUTH ONLY DEER MANAGEMENT | YDM 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

Mailing Address _________________________________________________________________________________________________________________ (Required) 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS & 
ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

(Do not 
repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555DD – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT	 GUN MULE DEER | MDG 
Only one application per person, per hunt category. DUE 9/3/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555HH – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT GUIDED GEMSBOK HUNT PACKAGE | GXX 
Only one application per person, per hunt category. DUE 10/6/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

MASON MOUNTAIN	 MM Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

01 Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT 
Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP 
MEMBER Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

(Do not 
repeat name 
listed above)	 Limit of two adult applicants. No youth applicants allowed. 

Application fees for this hunt: $____________	 $10 per adult 17 years of age or older listed above. (Non­refundable application fees are required for each adult.) 

PWD 555Q – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT GUIDED DEER HUNT PACKAGE | DXX 
Only one application per person, per hunt category. DUE 10/6/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

MASON MOUNTAIN	 MM Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________	 3rd choice ____________ 01 2nd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP 
MEMBERS Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

(Do not 
repeat name 
listed above)	 Limit of two adult applicants. No youth applicants allowed. 

Application fees for this hunt: $____________	 $10 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult.)
 

PWD 555P – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT	 GUIDED SCIMITAR­HORNED 
Only one application per person, per hunt category.	 |ORYX HUNT PACKAGE SXX 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

DUE 11/4/2009 
MASON MOUNTAIN	 MM Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT 
Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Limit of three adult applicants. No youth applicants allowed. 

Application fees for this hunt: $____________ $10 per adult 17 years of age or older listed above. (Non­refundable application fees are required for each adult.)
 
PWD 555T – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT GUIDED BIGHORN SHEEP HUNT PACKAGE | BXX 
Only one application per person, per hunt category. DUE 11/4/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

SD Hunt Area ____________________________________________________________________ SIERRA DIABLO	 Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________	 3rd choice ____________ 01 2nd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT 
Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

One adult applicant only. No youth applicants allowed. 

10.00 (Non­refundable application fees are required for each adult 17 years of age or older.) Application fees for this hunt: $____________ 

PWD 555W – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT	 EXOTIC ONLY | EXO 
Only one application per person, per hunt category. DUE 10/6/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555L – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT	 JAVELINA | GJE 
Only one application per person, per hunt category. DUE 10/6/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555M – W7000 (5/09)
 

APPLICATION FOR SPECIAL HUNTING PERMIT	 YOUTH ONLY JAVELINA | YJE 
Only one application per person, per hunt category. DUE 10/6/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

Mailing Address _________________________________________________________________________________________________________________ (Required) 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS & 
ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

(Do not 
repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555N – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT	 FERAL HOG | GFH 
Only one application per person, per hunt category. DUE 11/4/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555R – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT	 YOUTH ONLY FERAL HOG | YFH 
Only one application per person, per hunt category. DUE 11/4/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

(Required) Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH 
MEMBERS & 

Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
(Do not 

repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555X – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT	 YOUTH ONLY EXOTIC | YEX 
Only one application per person, per hunt category. DUE 11/4/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

GARNER	 GN Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

01 Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

Mailing Address _________________________________________________________________________________________________________________ (Required) 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS & 
ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

(Do not 
repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555EE – W7000 (5/09) 

APPLICATION FOR SPECIAL HUNTING PERMIT	 SPRING TURKEY | GTS 
Only one application per person, per hunt category. DUE 11/4/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

PRIMARY Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

APPLICANT Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

OTHER GROUP Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
MEMBERS 

(Do not Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
repeat name 
listed above) Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

Application fees for this hunt: $____________	 $3 per adult 17 years of age or older listed above
 
(Non­refundable application fees are required for each adult; fees waived for youth applicants.)
 

PWD 555U – W7000 (5/09) 



APPLICATION FOR SPECIAL HUNTING PERMIT YOUTH ONLY SPRING TURKEY | YTS 
Only one application per person, per hunt category. DUE 11/4/2009 
Checks or money orders ONLY. Do not send cash. Please print plainly or type. 

Hunt Area ____________________________________________________________________ Hunt Area Code _______________ 

Hunt Date Codes 1st choice ____________ 2nd choice ____________ 3rd choice ____________ 

SUPERVISING Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
ADULT 

(Required) Mailing Address _________________________________________________________________________________________________________________ 

City ______________________________ State ________ Zip _________________ Day Phone (________) __________­__________________________ 

YOUTH 
MEMBERS & 

Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 

ADD’L ADULT Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
(Do not 

repeat name Last Name ______________________________ First Name _________________________ M.I. _____ Age ______ SSN ________­_______­___________ 
listed above) 

No application fees required. Youth must be 8­16 years of age.
 
There must be at least one adult age 18 or older listed above for this card to be valid. No more than one adult per youth.
 

PWD 555V – W7000 (5/09) 




