
APPLICATION FOR  

STUDENT LICENSE 
 

 Send completed application form, supporting documents, and proper fee to: 
 Louisiana Department of Wildlife and Fisheries (LDWF) 
 Attention: Sports Licenses, PO Box 98000, Baton Rouge, LA 70898 
 

 

SECTION 1: ITEMS 
 

  Hook and Line (Fee: $5.00) 
  Basic Fishing (Fee: $17.00) 
  Saltwater Fishing (Fee: $15.00) 

  Basic Hunting (Fee: $20.00) 
  Deer Season (Fee: $15.00) 
  Turkey Season (Fee: $12.00) 

  Waterfowl Season (Fee: $12.00) 
  LA Sportsman’s Paradise (Fee: $100.00)

  I wish to donate to the Hunters for the Hungry Program 
 $1.00     $5.00     $10.00     $20.00     Other amount: _______ 

 

  I wish to donate to the Disabled Veterans License Program 
 $1.00     $5.00     $10.00     $20.00     Other amount: _______ 

 

SECTION 2: DOCUMENTATION REQUIRED 
 

 Copy of current Driver’s License or state issued ID 

 Verification of fulltime status from a Louisiana public or private high school or an accredited college or university that has a 
physical campus in the state of Louisiana  

 
SECTION 3: APPLICANT INFORMATION 
 

First Name: _________________________________ Middle: _________________ Last Name:  _________________________________ Suffix: ______ 
 

Physical Address: ___________________________________________ City: ______________________________ State: ________ Zip: _____________ 
 

Mailing Address: ___________________________________________ City: ______________________________ State: ________ Zip: _____________ 
 

Social Security Number (mandatory): _____________________________ Date of Birth: ________________________ Phone: _____________________ 
 

Hunter Education #: _________________________________________ Driver’s License Number: _____________________________ State: _________ 
 

Date: ______________________ Email Address:___________________________________________________________________________________  
 

Signature  
of applicant or parent: _________________________________________________________________________________________________________ 

     I hereby certify that all information provided herein is true and correct. 

 

SECTION 4: VERIFICATION 
 

VERIFICATION OF FULL-TIME STATUS CAN BE COMPLETED ON THIS FORM BY THE APPROPRIATE SCHOOL OFFICIAL OR BY AN OFFICIAL 
DOCUMENTATION PROVIDED BY THE SCHOOL.   
 
Name of School: ____________________________________________________________________________________________________________ 
  

School Address: ___________________________________________ City: ______________________________ State: ________ Zip: _____________ 
 

Phone: _____________________ 
 

Signature of School Official: _________________________________________ Title: _____________________________ Date: _________ 
 

By signing this document you are certifying the records of this school indicate that named herein that the applicant named herein is classified as a full-
time regular student of this school under its criteria. 

 

 
 

  
 

 

FOR OFFICE USE ONLY: 
 

DATE RECEIVED: ___________________________________ 
 

LDWF #: ___________________________________________ 
 

MONEY ORDER, CHECK, OR CASH: ____________________ 
 


