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Private Lands Deer Management Permit Application
Deer Management Program 

620 South Meridian Street, Tallahassee, FL 32399 
Phone: (850) 617-9553 

INSTRUCTIONS: Please complete the application in its entirety. Once completed, please attach ALL SUPPORTING 
DOCUMENTATION, and submit it electronically to Deer Management Program; or if you prefer you may send it by mail or 
you may fax it to the address/fax number listed above. Your application will processed in the order in which it is received, 
therefore, please allow 30 days from the time we receive your COMPLETED application to have your permit mailed to you. 

Applicant Information: Please enter all of the following applicant information 

First 
Name 

Last 
Name 

M.I. 

Street 
Address 

City State Zip
Code 

Home 
Phone ( ) Cell 

Phone ( ) Email 

Date of Birth Social Security 
Number 

Property Information: Please enter the property information 

PRIMARY 
County 

Total 
Acreage 

Is this property the primary 
residence of the landowner? 

Is this a privately owned 
non-governmental property? 

Does this property have a 
conservation easement? 

Desired Deer Hunting Season Dates (Zone A only): 

Please list technical assistance desired (ex. 
Wildlife recommendations, plan writing, etc.) 

Does this property have a Management Plan? If Yes, Please 
Explain 

Please list any conservation actions 
required by permit or easement conditions. 

Is property enrolled in the RCW Safe Harbor Program or 
certified as a Gopher Tortoise Recipient Site? 

If Yes, Please 
Explain 

Longitude/Latitude (GPS Coordinates) 
Section 

(s) 
Township 

(s) 
Range 

(s) 

Directions from closest 
town or major intersection 

Please attach further 
information if necessary 
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Private Lands Deer Management Permit Application
Deer Management Program 

620 South Meridian Street, Tallahassee, FL 32399 
Phone: (850) 617-9487 - Fax 850-921-7793 Attn: Deer Program 

Required Documents: Please check all of the following that you have included in with this application 

Map of the property (property boundaries must be clearly and legibly marked) 

Management Plan 

PROOF OF OWNERSHIP (ex. Copy of the current tax receipt(s) or deed(s) 

Landowner Permission (If the applicant is not the landowner or the landowner’s legal representative for all of the 
property identified on this application, this application must be accompanied by written permission from each landowner. 
(See below Landowner information section (page 3) of this application) 

Deer Population Survey Results 
(not required unless requesting more than 1 antlered deer per 150 acres or 1 antlerless deer per 150 acres) 

How many antlered and antlerless deer are you requesting to harvest on the property listed in this application? 
Please note that deer population surveys are required during the first two years and every other year thereafter in order to receive 

more than 1 antlered or 1 antlerless permit per 150 acres. 

Amount of 
Antlered Amount of Antlerless 

Applicant Certification Statement: Please sign this application before submitting 
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I certify that I am the landowner for ALL the property identified on this application. 

I certify that I am landowner’s LEGAL representative for all the property identified on this application. 

By signing this application, I make the following certification and agreements in favor of the Florida Fish and Wildlife Conservation 
Commission. I hereby swear and affirm by signature that the information contained in this application and supporting documentation 
is complete and accurate to the best of my knowledge and belief. I understand that any false statement herein may subject me to 
criminal penalties. I further state that I will abide by all applicable state, federal, and local laws. 

In the event that FWC LAP services are utilized to develop a conservation plan, I acknowledge and authorize the inclusion of 
conservation planning and conservation practice implementation data, including geospatial data, associated with my participation in 
the Landowner Assistance Program to be included in FWC reports subject to Florida’s Public Records Law, Chapter 119 Florida 
Statutes. Signature indicates a landowner’s approval for documentation of plant and wildlife species occurrences. 

/ / 
Applicant Signature Date 
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Private Lands Deer Management Permit Application
Deer Management Program 

620 South Meridian Street, Tallahassee, FL 32399 
Phone: (850) 617-9487 - Fax 850-921-7793 Attn: Deer Program 

Landowner Information Part II: Please provide the landowner information for EACH landowner. 
Note: You only need to enter landowner information for each ADDITIONAL landowner other than the applicant 

Landowner Acreage 

Contact Name Contact Phone ( ) - 

Street Address 

City State Zip E-mail 

The information provided in this application that pertains to my property is correct. I verify that there are no pending legal disputes 
regarding the boundary or ownership of the described property and that said property is under my lawful ownership or control. I 
also hereby authorize the above named applicant as my agent to apply for a Private Lands Deer Management Permit on the lands 
identified as my property in this application. 

/ / 
Landowner Signature Date 

Landowner Acreage _ 

Contact Name Contact Phone ( ) - 

Street Address 

City State Zip E-mail 

The information provided in this application that pertains to my property is correct. I verify that there are no pending legal disputes 
regarding the boundary or ownership of the described property and that said property is under my lawful ownership or control. I 
also hereby authorize the above named applicant as my agent to apply for a Private Lands Deer Management Permit on the lands 
identified as my property in this application. 

/ / 
Landowner Signature Date 

Acreage amount of the property identified on this application that YOU own 

of the property identified on this application I, the applicant, am the landowner for 

I, the applicant, am the landowner for ALL of the property identified on this application. 
By checking the box above you indicate that you are the landowner; therefore no further information is required 

Landowner Information Part I: Please check ONE of the following 
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