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Wolf License Transfer Application
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Wolf License Transfer Application
Mail To:     Wisconsin Department of Natural Resources (DNR)
  Attn: Permit Transfers  - CS/1
  PO Box 7924
                  Madison, WI 53707
Notice: Pursuant to  ss. 29.179, 29.180 and 29.185(4), Wis. Stats., completion of this form is required to transfer a wolf license from a holder of the license to a person who is at least 18 years of age or a minor and is otherwise eligible to use the license. False representation of facts may result in prosecution, penalty and/or revocation of license. Information collected may be used for participation in surveys, eligibility for approvals, law enforcement purposes and other secondary purposes. Personal Information may be provided to requesters to the extent required by Wisconsin's Open Records Law (ss. 19.31-19.39, Wis. Stats.). 
Transferor (License Transferred From)
Transfer Qualifications
I am the holder of a wolf harvesting license and am requesting to transfer the license and accompanying carcass tag under the following law: (check one)
Certification
I certify that to the best of my knowledge information and statements are true and correct. I understand that improperly completed applications may become void.  
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Transferee (License Transferred To)
Gender
Certification
I certify that to the best of my knowledge information and statements are true and correct. I further certify that I am otherwise eligible to use the approval. Improperly completed application may become void.
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Information
Social Security Number:   A social security number is REQUIRED the first time you apply for a hunting or fishing license according to s. 29.024(2g), Wis. Stats.  Such number WILL NOT be disclosed to any other person except to the Department of Children & Family Services to determine liability for unpaid child or family support.   Once you have applied for a license, the DNR will provide you a DNR Customer Number that you may provide for future transactions.
         ·          There is no transaction fee for the transfer. 
·         The Transferor may not receive payment or considerations for the transfer of the approval. 
·         Transferor is NOT required to purchase the license approval before submitting the transfer request.  Transferors, who have 
         purchased their license, must submit their license along with the transfer application.   Qualified refund requests will be          
         issued for the original license purchase. 
·         License fees:   No license fees are required to be submitted at time of application.  Transferee will pay the license fees at 
         time of license purchase. 
·         Transferees born on or after January 1, 1973, who do not wish to hunt under the Mentor Hunting Rules, must provide a 
         photocopy of their state-issued hunter education certificate.  
Submit: (All of the following that apply) to the address in the upper left-hand corner of this form:  
         ·         This completed application
·         Any pre-purchased licenses  
·         Copy of transferee's safety education 
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