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 STATE OF WEST VIRGINIA 
         DIVISION OF NATURAL RESOURCES 

 DISABLED VETERANS AND FORMER PRISONERS OF WAR 
APPLICATION FOR HUNTING AND FISHING PRIVILEGES 

VA File or Claim No.   Date  

Name  ________________________________________ Address ________________________________________________ 

City  _____________________________________________________________ ,  WV       Zip Code  ___________________ 

Date of Birth  ____________________________ Social Security Number  ______________________________  Sex: M      �        F     � 

Height  ______________ Weight ______________ Eyes ____________ Hair ________                                                     

Driver’ License or ID# __________________________ Expiration Date:  ______ Phone #  _____________________________ 

NOTE: Please check applicable sections below and sign application.  Signature of witness is required if application is 
signed by mark (X).  Mail form to: WV Department of Veterans Assistance, 1321 Plaza East-Suite 109 Charleston, 
WV 25301. 

�  Hunting and Fishing

� I hereby certify that I am a resident of West Virginia, that I was honorably discharged from the Armed Forces of
the United States of America, and that I now receive veteran's compensation based on total permanent 
service connected disability as determined under rules and regulations as administered by the Veterans 
Administration. 

� I hereby certify that I am a former Prisoner of  War, was honorably d ischarged f rom  the military forces of
the United States and am a resident of West Virginia as required in Chapter 20-2-62, West Virginia Code. 

� I hereby certify that I am a disabled veteran, a resident of West Virginia, and I am exempt from the payment of
any motor vehicle registration fees as provided for in Chapter 17A-10-8, West Virginia Code. 

Vehicle Registration No. __________________________ 

I consent to have the pertinent information from the VA records to be released to the Director of the Division of Natural Resources.  I also 
understand that at such time as the VA determines I no longer meet eligibility requirements as stated above, or that I am no longer a bona fide 
resident of the State of West Virginia, I will surrender my veterans or prisoner of war hunting and fishing privilege card to the Division of Natural 
Resources within 10 days of such change in my status. 

I certify that the information contained in this application is true and correct. 

This information required if requesting hunting license 

Hunter Education Certification Card No. 
Any person born on or after January 1, 1975 must 
present proof of completion of a Hunter  Education 

Signature of Applicant  Date 

Course prior to purchasing any hunting license. Witness if Signed by Mark X  Date 

FOR OFFICIAL USE 
This  is  to  certify  that  the  above  named  veteran   is  now  receiving  total  permanent   service  connected  disability 
compensation according to the records of the Veterans Administration or that the applicant was a prisoner of war who was 
honorably discharged from the U.S. military forces. 

ELIGIBLE- NOT ELIGIBLE 
(Circle One)  Signature, WV Veterans Assistance Official  Date 

This is to certify that the above named veteran is now exempt from the payment of any motor vehicle registration fee as 
provided for in Chapter 17A-10-8, West Virginia Code. 

ELIGIBLE - NOT ELIGIBLE 
(Circle One)  Signature, Commissioner of Motor Vehicles  Date 
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