
APPLICATION FOR  
RESIDENT/NATIVE BORN RETIRED MILITARY LICENSE  
 

 Send completed application form, supporting documents, and proper fee to: 
 Louisiana Department of Wildlife and Fisheries (LDWF) 
 Attention: Sports Licenses, PO Box 98000, Baton Rouge, LA 70898 
 

SECTION 1: ITEMS 
 

  Resident/Native Born Retired Military Hunting and Fishing (Fee: $20.00) 
 
  I wish to donate to the Hunters for the Hungry Program 

 $1.00     $5.00     $10.00     $20.00     Other amount: _______ 
 

  I wish to donate to the Disabled Veterans License Program 
 $1.00     $5.00     $10.00     $20.00     Other amount: _______ 

 

SECTION 2: QUALIFYING CRITERIA 
• Either born in Louisiana or a bona fide resident of Louisiana; AND 
• A retired member of the US Armed Forces, including the Louisiana Army National Guard or the Louisiana Air National Guard  

 
SECTION 3: REQUIRED DOCUMENTATION 
Resident 

• Copy of current Louisiana Driver’s License or state issued ID (issued a minimum of 6 months prior to applying) 
• Copy of retired military ID card  

Native Born  
• Copy of Louisiana birth certificate 
• Copy of current Driver’s License or state issued ID  
• Copy of retired military ID card  

 
SECTION 4: APPLICANT INFORMATION 
 

First Name: _________________________________ Middle: _________________ Last Name:  _________________________________ Suffix: ______ 
 
Physical Address: ___________________________________________ City: ______________________________ State: ________ Zip: _____________ 
 
Mailing Address: ___________________________________________ City: ______________________________ State: ________ Zip: _____________ 
 
Social Security Number (mandatory): _____________________________ Date of Birth: ________________________ Phone: _____________________ 
 
Hunter Education #: _________________________________________ Driver’s License Number: _____________________________ State: _________ 
 
Date: ______________________ Email Address:___________________________________________________________________________________  
 
Signature  
of applicant or parent: _________________________________________________________________________________________________________ 

     I hereby certify that all information provided herein is true and correct. 
 

  
 
 
 

  

FOR OFFICE USE ONLY: 
 

DATE RECEIVED: ___________________________________ 
 

LDWF #: ___________________________________________ 
 

MONEY ORDER, CHECK, OR CASH: ____________________ 
 


