Reset Form

APPLICATION FOR INDIANA INDIANA DEPARMENT OF NATURAL RESOURCES

DIVISION OF FISH AND WILDLIFE
FISHING GUIDE LICENSE ATTN: COMMERCIAL LICENSES
State Form 25298 (R6/ 6-22)

402 W. Washington St., W273
Approved by State Board of Accounts, 2022 Indianapolis, IN 46204-2781

Phone: (317) 232-4102

. Fax: (317) 232-8150
INSTRUCTIONS: ) www.wildlife.IN.gov

1. Be sure to read regulations.

2. Please print or type information.

3. Submit completed application with license fee as required by IC 14-22-15-2 and IC 14-10-2-1 to address in upper right corner.

License Fee: $125.00 Check one: [INew [JRenewal Date of Application (month, day, year)

Year wanted on License (license expires at end of calendar year)

Name of Applicant

Address (number and street) Date of Birth (month, day, year)
City, State and ZIP Code County

Telephone Number__( ) E-mail Address

Name of Business Business Telephone Number ( )

Business Address (if different than above)

Lake(s) or river(s) where service will occur under this license:

Do you wish to be listed on the Division of Fish and Wildlife website as a licensed Fishing Guide? [] Yes [ No
Will you be using a boat to take individuals fishing for hire? [ ]Yes [ No
If yes, please complete the following: Boat Name Boat Registration Number

Please make check or money order payable to the Indiana DNR in the amount of $125.00
and submit it with your completed application form.

Under the penalties of perjury (IC 35-44-2-1), | certify that the information supplied by me is correct to the best of my knowledge.

Signature of Applicant: Date Signed (month, day, year):

FOR OFFICE USE ONLY

Month Jan. Feb. Mar. Apr. May June July Aug. Sep. Oct. Nov. Dec.

Fished (Yes/No)

Date Received

Date Application Received (month, day, year) Check/Money Order Number

Approved by Date Approved (month, day, year)

License Year License Number Date License Issued (month, day, year)




	Date of Application month day year: 
	Year wanted on License license expires at end of calendar year: 
	Name of Applicant: 
	City State and ZIP Code: 
	County: 
	Email Address: 
	Name of Business: 
	Business Address if different than above: 
	Lakes or rivers where service will occur under this license 1: 
	Lakes or rivers where service will occur under this license 2: 
	Lakes or rivers where service will occur under this license 3: 
	Do you wish to be listed on the Division of Fish and Wildlife website as a licensed Fishing Guide: Off
	Will you be using a boat to take individuals fishing for hire: Off
	If yes please complete the following Boat Name: 
	Boat Registration Number: 
	Date Signed month day year: 
	JanFished YesNo: 
	FebFished YesNo: 
	MarFished YesNo: 
	AprFished YesNo: 
	MayFished YesNo: 
	JuneFished YesNo: 
	July: 
	JanDate Received: 
	FebDate Received: 
	MarDate Received: 
	AprDate Received: 
	MayDate Received: 
	JuneDate Received: 
	undefined: 
	Date Application Received month day year: 
	CheckMoney Order Number: 
	Approved by: 
	Date Approved month day year: 
	License Year: 
	License Number: 
	Date License Issued month day year: 
	Group1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Button8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


