State of Florida

Disabled Resident's Hunting/Fishing License Application
Florida Fish and Wildlife Conservation Commission
2590 Executive Center Circle, Suite 200, Tallahassee, FL 32301

(850) 488-3641
(APPLICANT NAME) (SOCIAL SECURITY NUMBER)
(MAILING ADDRESS) (CITY) (STATE) @P
HOME TELEPHONE ( ) DATE OF BIRTH_MO DAY YEAR
SEX RACE HEIGHT FT IN WEIGHT EYE COLOR HAIR COLOR

| do hereby attest and affirm that | am a Florida resident as defined in Chapter 372 and all the above information is true and correct.

understand that a change of residence to another state will invalidate this license.

[ ] New Applicant
[ ] Replacement
|:| Renewal Applicant's Signature Date

LICENSE REQUIREMENTS

In order to receive ano cost Resident Disabled Person’'s Hunting and Fishing Certificate, applicants must attach a copy of one of the following
which certifies the applicant as Totally and Permanent |V Disabled:

—— Certification by the United States Railroad Retirement Board
— Caertification by the United States Veteran's Administration or any branch of the United States Armed Forces

— State of Florida-Department of Veteran's and Community Affairs - |1 00% Service Connected Disabled Veteran
Identification Card (must have the statement total and per manent disabled)

—— Florida Department of Labor and Employment Security, Division of Workers Compensation (LES Form DWC-4)
— An order from a Judge of Compensation Claims

— Written Confirmation by the carrier providing Workers Compensation benefits
OR

Applicants must attach a cop of certification of Disability by the Social Security Administration:
—— Documentation of CURRENT (within the last 12 months) eligibility for DISABILITY Benefits from Social Security Administration

PROOF OF RESIDENCY

(MUST ATTACH A COPY FOR NEW, REPLACEMENT OR RENEWAL)

—— FloridaDrivers License (A "Florida Only" or Florida ID Card not acceptable) Note: Please submit a copy of the front & back
—— Florida Homestead Exemption

—— Statement from the current Landlord

— Florida Voter's Registration Card
HUNTER SAFETY CERTIFICATION
(If born on or after June 1, 1975)
Certificate No. Certifying State

FOR COUNTY USE ONLY:

County: N/A Clerk: N/A Date: N/A

Hunting and Fishing Fishing Only FormA O  Rev. 4/04

Completed Application must be mailed to address at top
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