
  
 

	
									       

	
									       

	
										        

	 	
									       
	 	
							     
	

	

	

	

	

	

	 TIMBER:		  __________________ 			 

	 FIELD/PRAIRIE:  	 __________________	

	 CRP:  			   __________________	

	 CROP FIELD:  		 __________________	

	 TREE PLANTING:  	 __________________

 
 

	 						    

	 						    

	
			 
       
	 		  	

 
   
      

———————————————————————————————————————————————————————————————————

staff  use:

REVIEWED BY: _______________________________

DEPARTMENT:  _______________________________

DATE: _______________________________________

APPROVED _______  NOT APPROVED _______

 

1          

CIty  OF DubuQue  URBAN DEER MANAGEMENT PROGRAM
HEALTH SERVICES DEPARTMENT
1300 MAIN STREET
DUBUQUE, IA 52001    (563) 589-4181

permISSIOn  tO Hunt  On  LeSS  tHan  3  aCreS OF LanD

NAME OF HUNTER:_________________________________________________________________________

ADDRESS:________________________________________________________________________________

PHONE:__________________________________________________________________________________

PROPOSED PROPERTY DESCRIPTION:

ADDRESS:__________________________________________________________________________

PROPERTY OWNER NAME:____________________________________________________________

ADJOINING PROPERTY(IES) DESCRIPTION AND  ADDRESS:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

  ___________________________________________________________________________________

TYPE OF PROPERTY:


