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UPDATING MOOSE HUNT INFORMATION 

Sections to update: (select all that apply) ____Name    ____Address   ____ Email    ____Hunting License # 

         ____Permittee    ____Subpermittee    ____Alternate Subpermittee 

____ I would like to pay for the permit 

Today’s Date : _____/_____/_______ Permit #, if known : ____________________ 
  MM           DD              YYYY

Name: ______________________________________________________________ Date of Birth: _____/_____/_______ 
First         Last                MI   MM           DD              YYYY 

Mailing Address: ____________________________________________________________________________________ 
    Street/Road or Box #                   City or Town             State             Zip Code 

Physical Address: ____________________________________________________________________________________ 
           Street or Road                   City or Town             State             Zip Code 

Email Address: ________________________________________________   Phone Number: (______)______-_________ 

Moses ID: _____________________________ 2026 Hunting License # : ____________________ 

Subpermittee Information 

Name: ______________________________________________________________ Date of Birth: _____/_____/_______ 
First         Last                MI       MM           DD              YYYY 

Mailing Address: ____________________________________________________________________________________ 
    Street/Road or Box #                   City or Town             State             Zip Code 

Alternate Subpermittee Information 

Name: ______________________________________________________________ Date of Birth: _____/_____/_______ 
First         Last                MI   MM          DD              YYYY 

Mailing Address: ____________________________________________________________________________________ 
    Street/Road or Box #                   City or Town   State             Zip Code 

Signature: ______________________________________________ Date: _______________ 

Printed Name:___________________________________________ 

HAND-DELIVER, MAIL, OR EMAIL APPLICATION AND 
DOCUMENTS, WITH THE APPROPRIATE FEE: 
Make check payable to:  Treasurer, State of Maine 

Maine Department of Inland Fisheries and Wildlife 
Licensing Division - Moose 
353 Water Street, SHS 41 
Augusta, ME 04333 
IFW.moosepermit@maine.gov   

CREDIT CARD PAYMENT 
All Major Credit Cards Accepted 

Name on Card: _____________________________________ 

Card #: ____________________________________________ 

Expiration Date: _______ /______   Code: ________________ 

Billing Address: ______________________________________ 

 ______________________________________ 

If more space is needed to answer any questions, please use back of form. 
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