
APPLICANT’S TWRA ID #: ____________________________________

APPLICANT’S SOCIAL SECURITY #:

Date: __________________ Amount Enclosed: $__________________

Mail signed application, proof of residency and special
requirements along with your check, money order, or credit card 

information to the above address. DO NOT SEND CASH.

CREDIT CARD INFORMATION: To charge your purchase to VISA, Mas-
terCard or Discover card you must complete the information below.

VISA Expiration Date (mm/yyyy)
______________________Mastercard

Discover

Cardholder’s Signature (required)

__________________________________________________________ 

Credit Card Number

__________________________________________________________

Tennessee Wildlife Resources Agency
ATTN: SALES OFFICE

P.O. Box 41729
Nashville, TN 37204-1729

1-800-648-8798

PLEASE DO NOT SEND CASH!

Mail application, with check, money order, or credit card 
information (see below) to

If paying by credit card, you may FAX your application and 
proof of online completion to 615-837-4262.

MAILING INSTRUCTIONS

OFFICE USE ONLY
Type _______ County_______
Batch ______ Appl._________
Expires ___________________

______  ______  ______

WR-0140 (Rev. 01/23)
Boating & Law Enforcement Division

Tennessee Wildlife Resources Agency

WILDLIFE PRESERVE PERMIT APPLICATION
ALL PERMITS EXPIRE JUNE 30

CHECK APPROPRIATE BOX

Type 124 Commercial Wildlife Preserve Permit, Big Game $366

Type 125 Commercial Wildlife Preserve Permit, Small Game and Upland Game Birds $183

Name of Applicant ___________________________________________________  _____________________

Facility/Business Name _____________________________________________ Social Security Number _____________________

Mailing Address _____________________________________________________________________________________________

County _________________________________ City _____________________________ State ________ ZIP ______________ 

Facility Location (if different than mailing address)__________________________________________________________________

Email:_____________________________________________________________________________________________________ 

_____________________

Phone No. 



Species to be Released and Hunted (List all species by common name)

Species Name and Address of Source

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

 _________________________ ________________________________________________________________________

(If additional space is needed, attach a supplemental sheet.) Contact your local wildlife officer for review of application and inspec-
tion of facilities.

Wildlife Officer’s Signature ________________________________________________________ Date ____________________

Applicant’s Signature ____________________________________________________________ Date ____________________
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