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APPLICATION FOR CONSIDERATION TO HAVE PREFERENCE POINTS. REINSTATED
(Please Print or Type)
Hunter/Angler Id Number:;
Name; Qwsﬂ?// j‘f}gPI’)er) D ;
Last First Middle Initial -

Mailing Address: 0 ﬂﬂ Uﬁ’ﬁf—’tj o
City: 5@ . M€h+ o swe_ 5 Zip Code: '75 €33

3 [am a mémber of a party that will not be able to parxticipate in my controlled huixt due to
another member’s circumstance. Their name and Hunter/Angler ID Number is;’

Name: ____Hunter/Angler ID Number:

B Membeis of my party will not be able to participate in their controlled hunt due to my
circumstances, Please list these members on Page 6 of this application.

[ Iam nota member of a party.
I did not or will riot participate in my controlled hunt because of: (check one),
___:Circumstances beyond my control
Circamstances beyond the person’s control excludes: Complainis about the quality of o hunt

(including, but not limited to, road closures, inclement weather and work being conducted in the hunt
aregq),

OR
7){_: Tragic personal circuinstances

Death or life-threatening injury or illness in the person’s immediate family, or the person ‘s own
serious infury or illness, which results in the person’s hospitalization. The person need not be
kospitalized during the hunt; this also applies if preparation for surgery or recovery after
hospitalization renders the person incapable of participating in the hunt,

" piogse indicate whicl species you want to have points reinstated fo:

Buck Deer _X__ Tk X %nteiope Antlerless Deer ___ Spring Bear

APPIL]CA@(/)N lzgi & s1 ()

RATION TO HAVE PREFERENCE POINTS REINSTATED
971.0/2024 Jofé
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Circumstances Beyond My Control

If you are basing your request for reinstatement of preference points on circumstances beyond
your cortrol, please provide adequate details of those circumstances in the space below, and

attach all supporting documentation (such as an accident report or affidavit from your
employet, an obituary or funeral anhoucement). Attach additional pages as needéd.

I hereby swear, under penalty of perjury, that the above information is true and that I did not hunt or
attempt to huomt with this tag,

Applicant Name (please print):

SIGNATURE of Applicant:

Date:

APPLICATION FOR CONSIDERATION TO HAVE PREFERENCE POINTS REINSTATED
9/10/2024 4 of &
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Tragic Personal Circumstances

If you are basing your application for reinstatement of preference points on “tragic personal
circumstances” (as defined by law), please provide adequate details of your tragic personal
circumstances in the space below, orting documentation (such as after surgery
care, an Qffice Visit summary, discharge papers). Your supporting docunientation must include

the signed affidavit from a physician located at the bottom of this page. Attach addmonal
pages as needed.

0 =5 5“///} ma f‘eﬂt’lfe’-
1 heneby swear, under penalty of perjury, that the above information is true and that I did not hunt or
attemnpt to hunt with this tag,

Applicant Name (please print): _V,S ji £ v} D p e l# //
SIGNATURE of Applicanit: W

Date: ? '.‘/ 7 "QJ“,‘

TO BE COMPLETED AND SIGNED BY LICENSED PHYSICIAN:

Ihereby swear, under penalty of perjury that I, the undersigned, am a Licensed Physician for the above
named apphcant and do hereby certify the applicant statement above to be true,

Physician’s Licensed Number: A \ Lo HO 8 O
Licensed Physician (piease print); E l\ 8 6 H A m £

Signature of Licensed Physi@%@/( W 2

Date; q [r\ [D'q
Phone Number: Fu(@'—lﬁ% 17 'Fax:ﬂ’L ) L{S]r ko’lﬁ

APPLICATION FOR CONSIDERATION TO HAVE PREFERENCE POINTS REINSTATED
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Llst below the ",31395 and hunteriangler 1d numbers of the members of your party whe have or wﬂl
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