Maine Department of Inland Fisheries and Wildlife
353 Water Street, 41 SHS, Augusta, ME 04333
Phone 207-287-8000 / Fax 207-287-9037

CHILDREN’S HUNTING ADVENTURE MOOSE PERMIT APPLICATION
Application Deadline: June 5, 2025

Date of Application: / /

Organization Name:

Contact Name:
First Last Ml

Contact Mailing Address:

Street/Road or Box # City or Town State Zip Code
Contact Email Address: Contact Phone Number: ( ) -
Applicant’s Name: Date of Birth: / /
First Last Mi

Applicant Mailing Address:

Street/Road or Box # City or Town State Zip Code

Additional information you would like to provide as to why you feel this hunter deserves a moose permit. You may submit a
second page if more room is needed.

Please choose all that apply:

Child is a resident of Maine Nonprofit organization is based in Maine
Child is a nonresident Nonprofit organization is not based in Maine
Moose Permit Requested: Requested Week for Hunt: Requested Zone:

Title 12 MRSA Section 11154-13. Hunting adventure permits for children. The commissioner may issue 5 moose permits to a nonprofit organization or organizations
dedicated to providing hunting and fishing adventures to children under 21 years of age with life-threatening, critical, or terminal ilinesses. At least 3 of the permits
issued under this subsection must be issued to an eligible nonprofit organization based in the State, and a child who receives a permit from that organization must be
a resident. The commissioner may issue these permits upon written request by an eligible nonprofit organization or organizations but may not issue more than 5
permits in total for a calendar year. These permits are no cost to the organization.

HAND-DELIVER, MAIL, OR EMAIL APPLICATION TO:
Maine Department of Inland Fisheries and Wildlife
Licensing Division - Moose

353 Water Street, SHS 41

Augusta, ME 04333

ifw.moosepermit@maine.gov
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