
 

OKLAHOMA DEPARTMENT OF WILDLIFE CONSERVATION 
 
Street Address    Mailing address 
1801 N.  Lincoln    P.O. Box 53465 
Oklahoma City, OK  73105  Oklahoma City, OK 73152 
(405) 521-3851 
 
 

RESIDENT 5-YEAR LICENSE APPLICATION 
 

 
   ⁪ FISHING $88.00     ⁪ HUNTING $88.00 

      ⁪ COMBINATION $148.00   

 
PLEASE PRINT OR TYPE 
                                   
NAME _________________________________________________________________________________________________________ 
  Last Name    First Name     Middle Initial 
 
ADDRESS ______________________________________________________________________________________________________ 
 
CITY _________________________________________, Oklahoma  ZIP CODE ____________ - _________ 
 
HUNTER EDUCATION # __________________________    (Required if age 35 or under. Otherwise license will be issued with apprentice designation. Not  
       required for fishing.)                                                
SOCIAL SECURITY NUMBER _________ - ______ - _________   DATE OF BIRTH _______/_______/_______                     
     REQUIRED      REQUIRED 
 
OKLAHOMA DRIVER'S LICENSE NUMBER ___________________________________     Expiration Date _______/_______ 
 
HOME PHONE NUMBER (_______) _______ - __________  DAY PHONE NUMBER (_______) _______ - __________ 
 
Height _____ ft _______ in       Weight ________       Color of Eyes ________       Color of Hair _________              
 
By signing, I certify that I have been a bona fide resident of Oklahoma, as defined in Title 29 of the Oklahoma State statutes, for six months 
immediately preceding the date of this application. 
 
________________________________________________   
Signature of Applicant / Date      
 
NOTE: This license is valid 5 years from date of issue, and includes hunting and/or fishing license with the Legacy Permit only.  No other 
licenses, such as deer, turkey or trout are included with this license. 
  
License may be purchased with a money order, cashier’s check, or credit card. 
 
****************************************************************************************************************** 
To charge this purchase to your VISA or MasterCard complete the following information. 
 
Card holder's name and address (please print legibly) 
 
______________________________________________  ⁪ VISA  ⁪ MASTERCARD 
 
______________________________________________  Acct No__________ - __________ - __________ - __________ 
 
______________________________________________  Expiration Date ______/______  
                                                                                          
Card holder's signature__________________________________________     Date ________________           Rev. 05/2007 

For Office Use Only 
 
License # ____________ 
 
Date Issued __________  


