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Private Land Use Supplemental Authorization Request 
 

Incomplete authorizations will not be considered and will be returned. 
 

 
Licensee Name:             
 
Address:              
 
City:        State:      Zip:     
 
Phone number:       Alternate Phone Number:     
 
 
I have (check one that applies): Full     Limited   permission to outfit on land owned by the 
following person(s) and as outlined on the attached map: 
 
 
Landowner Name:            
 
Ranch/Business Name:            
 
Landowner Address:            
 
City:        State:      Zip:     
 
Landowner Phone:            
 
 
The private land for which the above authorization applies is located within       
 
County (s), State of Wyoming and includes the following hunt areas and species: 
 
Species:   Areas:   Species:   Areas: 
 
              
 
              
 
              
 
Authorization valid from     ,   through    ,  .  
   Month               Day    Year    Month               Day   Year 
 
 
*If an updated private land use authorization form is not received by the expiration date listed on this 
form; the above areas will be removed from your license for private land use. 
 
 
Please submit proof of landowner permission, a BLM Surface Management Map, or equivalent for 
the areas requested along with this form to the address above.  You may include letter from 
landowner with a land description.   

http://outfitters.state.wy.us/�


 
 
I hereby certify I have permission to operate on private lands as shown above and that all information is 
true and correct.  I also understand that any false information provided herein is a violation of the Act and 
Board Rules. 
 
 
     _________        
Applicant Signature      Date 
 
 
 
State of     
 
County of     
 
Signed and sworn to or affirmed before me on    by       
      Date   Name(s) or Person(s) 
 
                          
         Signature of Notarial Officer 
 
 (Seal) 
 
 
My commission expires:            
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