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**Soclal Security Number 1s voluntary-to be used for Sportsman's Database Only**

APPLICATION FOR TRAPPING LICENSE
FEE: $30.00 (resident), $275.00 (nonresident), $10.00 (juvenile)

Circleone: NEW or RENEWAL Trapping License for fiscal year

Circle one: RESIDENT NONRESIDENT JUVENILE

Years of Residency:

Name Phone
Address Birth Date
City State _Z_ip_EmaiI

Department ID Number/SSN Trap ID

Gender Weight Height Hair Eyes

Trapper Education Class Completed: YES NO N/A

APPLICANT SIGNATURE. I certify the above is true. Date

APPROVED BY Date
FORM 2731-A Revised 10/15

An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by a statute,
rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing a licensing requirement or condition
unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition. This section may be enforced in
a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees, damages and all fees associated with the

license application to a party that prevails in an action against the state for a violation of this section. A state employee may not intentionally or Prlnt FOFm
knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal pursuant to the Agency’s adopted personnel policy.

This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.
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