
APPLICATION FOR INDIANA 
INVASIVE CARP HARVEST PERMIT 
State Form 57459 (7-24)

INSTRUCTIONS: 
1. Please type or print information legibly.
2. Be sure to read regulations.
3. Submit completed application form to the above address, or email to CarpHarvestPermit@dnr.in.gov.

APPLICANT INFORMATION 
Check one: 

 New Applicant   Renewal  If renewal, provide previous permit number: 
Name of Applicant (first, middle initial, last) Date of Birth (month, day, year) 

Address (number and street) 

City, State, and ZIP Code County 

Telephone Number 
(          ) 

Email Address 

BUSINESS INFORMATION 
Name of Business (if applicable) 

Business Address (number and street) 

City, State, and ZIP Code County 

Business Telephone Number 
(          ) 

List the size of the boat motor and size of the boat hull primarily being used for carp harvest: 
Boat motor size (hp):                    Boat hull length:                    Boat hull width:  

Specify the types of nets intended to be used for carp harvest (select and provide details for all that apply): 

 Gill Nets:  Length (ft.): ________     Bar Mesh (in.): _______     Quantity at Disposal: _______ 

 Seines:  Length (ft.): ________     Bar Mesh (in.): _______     Quantity at Disposal: _______ 

Additional space, if needed: 

How many years of experience do you have using the above gear?: 

What do you intend to do with harvested invasive carp (select all that apply)? 
 Sell for human consumption        Sell for non-human consumption  Other:____________________________________________________ 

Under the penalties of perjury (IC 35-44-2-1), I affirm the information supplied by me is true and correct to the best of my knowledge. 
Signature of Applicant Date (month, day, year) 

FOR OFFICE USE ONLY 
Date Application Received Permit Number Permit Year Date Permit Issued 

INDIANA DEPT. OF NATURAL RESOURCES 
Attn: Invasive Carp Program 

Sugar Ridge Fish & Wildlife Area 
2310 E. SR 364      

Winslow, IN 47598 
Telephone: (812) 789-2724 

www.wildlife.in.gov

mailto:CarpHarvestPermit@dnr.in.gov
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