
07/2007 

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 
 
 
Mail completed form and payment to the address above or fax to (405) 522-1939. Credit card information must be completed 
to process a faxed application. This form can be used to replace a hunter education card if you were certified in the state of Oklahoma. 
If you received your hunter education certification from another state you will need to contact that state to replace your card.
 

  
APPLICATION TO REPLACE A  
HUNTER EDUCATION CARD 

$5.00 
 
PLEASE PRINT LEGIBLY. 

 
NAME __________________________________________________________________________________ 
  Last Name    First Name    Middle Initial 
 
ADDRESS _______________________________________________________________________________ 

CITY ____________________________________     STATE _________     ZIP CODE _____________  

SOCIAL SECURITY NUMBER _______ - ______ - _______     DATE OF BIRTH ______/______/______ 

DRIVER’S LICENSE # _________________     DAYTIME PHONE NUMBER (_____) _____ - _______ 

STUDENT IDENTIFICATION NUMBER* _________________________________  

DATE OF COURSE*______/______/______    INSTRUCTOR NAME*______________________________ 

COUNTY WHERE COURSE WAS COMPLETED* _______________________________ 

TOWN/CITY WHERE COURSE WAS CONDUCTED* _______________________________ 

 
* Please provide as much of this information as possible to help us verify your certification. We will contact you 
if we need more information. 
 
**************************************************************************************************** 
 
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 ________________  


