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

Maine Non-Resident Lifetime License Application

License Applicant Name:

First Last Ml
Date of Birth: Sex: M F Eye Color: Brn Blu Grn Hzl
Mailing Address:
Street, Road or Box # City or Town State Zip Code
Physical Address:
Street or Road City or Town State Zip Code
Legal Address:
Telephone: Email:
required

Social Security #: (For Trapping License Only)
Select one license below:
Infant to 5 Years Old 6-15 Years Old

FISI et S450 FISH ettt $900
L HUN e $450  HUNt e, $900
__Archery HUNt .cveeeeeecececece $450 _Archery HuNt...oooieeeceeceece e, $900
_ Fish & HUNt...oooveeeeeeeceeeeec $750 _ Fish&Hunt ...ccveveeeeeceecereeeee $1,500
____Fish & Archery Hunt.......cccoceuveuee. $750 ____ Fish & Archery Hunt...........c......... $1,500
____Hunt & Archery Hunt.......c.ccuoc...... $750 ____Hunt & Archery Hunt ................... $1,500
____Fish, Hunt, & Archery Hunt ........ $1,200 ____ Fish, Hunt, & Archery Hunt.......... $2,400

Lo T $450 L] o F $900

APPLICATION INSTRUCTIONS

1. Fill out this form, including license selection
and choice of payment.
2. Collect and copy required documentation.

The following documentation is required

Copy of Birth Certificate with parent(s) listed.

To upgrade to an adult license, a junior hunter who turns 16 years of
age must show proof of completing the appropriate safety course.
Please mail a copy of the safety course certificate and a copy of your
lifetime license to the address below.

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

If application is mailed, please allow 30 days for processing.

Department of Inland Fisheries and Wildlife
Non-Resident Lifetime License

353 Water Street, SHS 41

Augusta, ME 04333

Revised 04/20/2022

CREDIT CARD PAYMENT
All Major Credit Cards Accepted

Name on Card:

Card #:

Expiration Date: / Code:

Billing Address:
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