
HUNTING / FISHING LICENSE,  PERMIT S DISM ISSAL AFFIDAVIT

I _________________________________ DO HEREBY PRESENT THE FOLLOWING LICENSE AND OR PERMIT (S) AS PROOF

THAT I PURCHASED THE SAID LICENSE AND OR PERMITS (S) PRIOR TO RECEIVING CITATION #

______________________.   I UNDERSTAND THAT THE LICENSE AND OR PERMIT (S) THAT I AM OFFERING AS PROOF

MU ST HAVE BEEN PU RCHASED  PRIOR TO  MY  RECEIVING CITATIO N # ________________________ IN ORDER FOR TH IS

DISMISSAL TO BE LEGAL.   I ALSO UNDERSTAND THAT IF IT IS PROVEN AT A LATER DATE THAT I DID NOT

PURCHASE THIS LICENSES OR PERMIT (S) UNTIL AFTER RECEIPT OF THE ABOVE  MENTIONED CITATION THAT I

COULD BE HELD IN CONTEMPT OF COURT FOR MISLEADING THE COURT INTO DISMISSING A VALID CITATION.

LICENSE (S) AND OR PERMIT (S) OFFERED AS PROOF OF  VALID LICENSE (S) AND OR PERMIT (S) : LICENSE (S)  TYPE

OF LICENSE _________________________

LICENSE (S)  NUM BER __________________________. 

 TYPE OF LICENSE _______________________ NUM BER OF LICENSE (S) _________.

TYPE OF PERM IT (S) _______________________________________________________.

NUM BER OF PERMIT (S) ____________________________________________________

TYPE OF LICENSE (S) REFERS TO HUNTING/FISHING.  TYPE OF PERMIT (S) REFERS TO WILDLIFE MANAGEMENT

AREA PERMIT, MUZZLELOADER PERMIT, ARCHERY PERMIT, TURKEY STAM P, DUCK STAMP (S) ETC.

NUMBER OF LICENSE (S) OR PERMITS REFERS TO THE NUMBER PRINTED ON THE FRONT OF THE LICENSE (S) OR

PERMIT  (S).

PLACE OF BUSINESS WHERE LICENSE (S) AND OR PERMIT (S) WERE PURCHASED

______________________________________________________________ 

I SWEAR OR AFFIRM THE INFORMATION CONTAINED IN THE DISMISSAL  , AFFIDAVIT TO BE TRUE AND CORRECT.

                                                          ________________________________________ 

                                                        SIGNATURE OF PERSON PRESENTING PROOF

SWORN TO AND SUBSCRIBED BEFORE ME,  THE UNDERSIGNED AUTHORITY THIS ______________ DAY OF

___________________ 19 _________.

__________________________________________________N AM E AND TIT LE OF PERSON ADMINISTERING  OATH .            

 


