Kentucky Department of Fish and Wildlife Resources

Name of NOMINEE (First, Middle Initial and Last Name): KDFWR Use Only
Date:
FW Customer ID #: Reviewed by:

Mailing Address:

Meets the Qualification: Yes [[] No []

County

City: State: Zip Code:

Phone: Email:

COMMISSION MEMBER NOMINEE QUALIFICATIONS
License History:

Please provide documentation establishing you held a hunting and fishing license in Kentucky for at least the last five
(5) consecutive years. Licensure in another state or license exempt in Kentucky does not county towards qualification.
You can access your license history under MY PROFILE ( https://app.fw.ky.gov/myprofile/).

Experience and Knowledge of Wildlife Conservation and Restoration:

Please provide documentation, a copy of your resume, or a narrative below on how you are an experienced hunter,
angler, trapper or biologist and are well informed on the subject of wildlife conservation and restoration:



https://app.fw.ky.gov/myprofile/

Applications and any corresponding documentation must be received_at least fifteen (15) days prior to the
nomination meeting. The application and any corresponding documentation may be mailed or e-mailed. Please note
the deadline for this application and any corresponding documentation is based upon date of receipt, not post mark.

Mail application and corresponding documentation to:
Kentucky Department of

Fish and Wildlife Resources

#1 Sportsman’s Lane

Frankfort, KY 40601

ATTN:

Or via email to FW.PublicAffairs@ky.gov with the
subject of “"Commission Nomination”



mailto:FW.PublicAffairs@ky.gov

Statement of Fact:

I, the undersigned, hereby state that I am an experienced hunter, angler, trapper or biologist and that I have held a
hunting and fishing license in Kentucky for at least the previous five (5) consecutive years; and I do hereby attest that I
am well informed on the subject of wildlife conservation and restoration.

Furthermore, I, the undersigned, hereby state that upon signing this instrument, the Kentucky Department of Fish and
Wildlife Resources (KDFWR) and all of it's employees shall be released of any liability that might occur as a result of the
approval or denial of my nomination. I certify that I have read and understand . Further, I
certify that I am eighteen (18) years of age or older, of sound mind, and under no constraint or undue influence. To the
best of my knowledge, the information herein is correct and true.

Signature: Date:

(Signature required to be witnessed by a Notary Republic)

NOTARY ACKNOWLEDGMENT

COMMONWEALTH OF KENTUCKY

COUNTY OF
Subscribed and sworn before me, 1 , @ Notary Public, in and for the County
and State above, do hereby declare that the Affiant, did appear

personally before me and furnish to me adequate identification of providing their identity and stated that

(he/she) did sign this document of their own free will, on this the day of

20

Notary Public

My Commission expires: (AFFIX SEAL)




