
 

APPLICATION  

PLEASE PRINT!  

NAME :  __________________________________________________________________  
First        MI    Last  

ADDRESS:  __________________________________________________________________ 

Street or P. O. Box (Permanent Address)  

_______________________________________  _________  ____________  
City              State    Zip  

PHONE:  _______________________________________  

Daytime Number  

 

EMAIL: 
(Email required to receive temporary permit and receipt) 

  

All hunters are required to purchase a permit.  Persons under the age of 16 years must be under direct 

adult supervision while hunting.  

PLEASE NOTE - Permits are NON-REFUNDABLE.  Each hunter is limited to the purchase of 

ONE permit per season (October 1 through September 30.)  Lost, stolen, or damaged permits 

will NOT be replaced.  

______________________________________________________  __________________  

Signature  Date  

Please return application with $20.00 permit fee for each application to:  

FWRC / John W. Starr Memorial Forest  

Wildlife Research & Demonstration Area  

Box 9682  

Mississippi State, MS 39762-9682  

Checks should be made payable to Mississippi State University.  

All returned checks are subject to a $40 processing fee.  

Mississippi Department of Wildlife, Fisheries and Parks  
Forest & Wildlife Research Center  ●  Mississippi State University  

For Office Use Only  

Permit #: ________________  

Receipt #: _______________ 

Payment Type (circle one):     

Cash    check   money order 

Check/Money Order #:  

________________________  

Date: ___________________  

Staff Initials: _____________  


