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APPLICATION FOR FERAL HOG DEPREDATION PERMIT
Authorized by Title 29, § 4-135, however,

No permit will be allowed during muzzleloading deer season and gun deer season. 

Applicant Name: _____________________________________________________________

Mailing Address:   ______________________________________________________________  

City:   ____________________________________          Zip: _______________

Phone (Residence):   _____- _____-____________     (Work): _____- _____- _______________

Property Location: County:     ________________     Section:   ________________________

Township: ________________     Range:     ________________________

Landowner:   ______         Tenant:   ______      Lessee:   _______          Other:    ________

 OTHER PERSONS TO CONTROL FERAL HOGS 

Name: _____________________________  Address:___________________________________
City:   _____________________________ Zip:       ____________________ Age: __________

Name: _____________________________  Address: __________________________________
City:   _____________________________ Zip:        ___________________ Age: __________

Name: ____________________________    Address: __________________________________
City:   ____________________________     Zip:        ___________________ Age: __________

WARNING: Extreme caution must be exercised when shooting at night.  Be absolutely sure
of your target and what is beyond.  I certify that I am the legal owner, employee, or tenant of the
above described property and that I have read the provisions of this permit.  I understand that the
Oklahoma Department of Wildlife Conservation will not be held liable for accidental property loss
or personal injury sustained while using this permit.  I further agree to comply with all provisions
of this permit and to have this permit in my possession while attempting to take nuisance wildlife
or feral hogs.

_____________________________________________
Signature of Applicant

FOR OFFICE USE ONLY:      PERMIT #   __________
Not valid during muzzleloading deer season and gun deer season. 

EFFECTIVE DATES:   __________________________ to _____________________________
 APPROVED BY:
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   County Game Warden: ______________________________________ Date:   ___________
   Game Biologist: ___________________________________________ Date:   ___________
   Copy sent to County Field Personnel: __________________________ Date:   ___________
 

After acquiring the signatures of approval from a county game warden and
game biologist, sign the completed form and return to:

Oklahoma Department of Wildlife Conservation
                          Law Enforcement

 P. O. Box 53465
  Oklahoma City, OK 73152-3465


