
 
Louisiana Department of Wildlife and Fisheries 

Office of Management and Finance 
Licensing and Registration  

Post Office Box 98000 
BATON ROUGE, LA  70898 

(225)765-2887 
 
 
RESIDENT SURVIVING SPOUSE KILLED IN ACTION HUNTING/FISHING APPLICATION 

 
 (R.S. 56:104 (B) (3) and 302. (D) 
A resident applicant who is a surviving spouse of a member of the United States armed forces, including 
Louisiana National Guard, who was killed in action while in a combat zone, is eligible to purchase the 
following recreational licenses.  To qualify for these reduced rate licenses, you must submit a copy of the  
DD 1300 form, a copy of the death certificate and a copy of a valid Driver’s License or LA ID card.  
Please include money order, cashier’s check or personal check.  Original licenses are certified through the 
Dept. of Wildlife and Fisheries in the Baton Rouge office. 
 
 Please check one or both: 
   
  _______ Surviving Spouse Killed in Action Fishing $2.50  
     (includes: Fresh & Saltwater) 
 
  _______ Surviving Spouse Killed in Action Hunting $2.50   
     (includes: Basic Hunting, Big Game, Bow Hunting,  
     Primitive Firearm, LA Duck, Wild Turkey & WMA Permit) 
 
 
NAME _______________________________________________________________________ 
 
MAILING ADDRESS ___________________________________________________________ 
 
CITY_________________________STATE_____________ ZIP CODE____________________ 
 
TELEPHONE# _____________________________ DATE OF BIRTH_____________________ 
 
DRIVER’S LICENSE#________________________SOCIAL SECURITY#__________________ 
 
HUNTER CERTIFICATION # (required if born 9-1-1969 or later)_________________________ 
 (include a copy of Hunter Ed card) 
 
I understand that this license expires June 30 of each year, and must be renewed.  Renewals can be  
obtained at any vendor location, WLF District Office, Internet, toll free 1-888-765-2602 or in the 
Baton Rouge office of WLF. 
 
I understand that I must have resided in Louisiana continuously at least the past 6 (six) months. 
 
 
       ____________________________________ 
        Signature of Applicant 


