
 

OKLAHOMA DEPARTMENT OF WILDLIFE CONSERVATION 
 
Mailing Address:    Street address: 
P.O. Box 53465    1801 N. Lincoln 
Oklahoma City, OK  73152  Oklahoma City, OK 73105 
(405) 521-3851 
 

 
NONRESIDENT LIFETIME LICENSE APPLICATION 

 
 

FISHING $275.00 
 
PLEASE PRINT OR TYPE: 
                                   
NAME ____________________________________________________________________________________________________ 
  Last Name    First Name    Middle Initial 
 
ADDRESS _________________________________________________________________________________________________ 
 
CITY ___________________________________, STATE _______     ZIP CODE ____________ - _________ 
 
SOCIAL SECURITY NUMBER _________ - ______ - _________     DATE OF BIRTH _______/_______/_______                     
     REQUIRED     REQUIRED 
 
DRIVER'S LICENSE NUMBER___________________________________     Expiration Date _______/_______ 
 
HOME PHONE NUMBER (_______) _______ - __________     DAY PHONE NUMBER (_______) _______ - __________ 
 
Height _____ ft _____ in       Weight ______       Color of Eyes ______       Color of Hair _______              
 
 
For privileges given under terms of license applied for, I hereby agree to obey the game and waterfowl laws of Oklahoma. I certify that 
all information given on this application is true and correct to the best of my knowledge, acknowledging that it is unlawful to make any 
false statement as to any fact which is a prerequisite to the issuance of a license.  
 
 
Signature of Applicant ____________________________________________     Date_____/_____/_____ 
 
 
PAYMENT:  License may be purchased only with a cashier’s check, money order, VISA, or MasterCard. If you choose to pay with a 
personal check, the license will be held for three weeks before it is mailed to you. 
 
********************************************************************************************************** 
To charge your purchase to your VISA or MasterCard you must complete the form below. 
 
Cardholder's Name and Address (Please print legibly) 
 
_____________________________________   VISA   MASTERCARD 
 
_____________________________________  Acct No___________________________________ 
 
_____________________________________  Expiration Date ______/______  
                                                                                          
Card Holder's Signature__________________________________________     Date ________________    Rev. 04/07  
   

For Office Use Only 
 
License # ____________ 
 
Date Issued ____________ 


