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SPORT FISHING LICENSES ARE VALID FOR 365 DAYS FROM THE DATE OF PURCHASE.

A free fishing license is available for any resident Native American who is financially unable to pay the fee required for a
Resident Sport Fishing License, pursuant to Section 7151(a)(2) of California Fish and Game Code. Free fishing licenses are
available only to Native Americans who meet all of the following requirements:

1. Have resided continuously in California for the last six months;
2. Have not been convicted of a violation of the California Fish and Game Code; and
3. Are financially unable to pay the fee required for the license.

FIRST-TIME APPLICANTS

Native American Verification documentation (listed in Section ll) is required for first-time applicants only.

To apply online, submit your Native American Verification document electronically from your customer record at
www.ca.wildlifelicense.com/InternetSales/.

To apply by mail, complete and submit this signed form with your Native American Verification and a copy of your state issued
identification to:

Department of Fish and Wildlife
License and Revenue Branch
PO Box 944209

Sacramento, CA 94244-2090

EXISTING APPLICANTS

If you have previously been issued a Free Low Income Native American Sport Fishing License, you may renew your license
online at www.ca.wildlifelicense.com/InternetSales/ or complete Sections | and 1V, and mail this form to the address above.

All applications and eligibility will be reviewed and verified prior to license issuance. Please allow 15 business days for
review and processing. Incomplete or unsigned applications will be returned.

Additional sport fishing items and/or entitlements may be purchased at any license agent or online at
www.ca.wildlifelicense.com/InternetSales. A description of each item is available online at wildlife.ca.gov/Licensing/Fishing.

SECTION | - APPLICANT INFORMATION

FIRST NAME M.I. LAST NAME GO ID NUMBER (IF KNOWN)

MAILING ADDRESS

CITY STATE ZIP CODE DAY TELEPHONE

GENDER HAIR COLOR EYE COLOR HEIGHT (Ft, In.) | WEIGHT DATE OF BIRTH
MALE | FEMALE | NONBINARY

METHOD OF RESIDENCY
|:| | have resided continuously in California for the last sixmonths. D | am not a resident of California.

SECTION Il - NATIVE AMERICAN VERIFICATION

Submit one of the following:

o Copy of a Certificate of Degree of Indian Blood (CDIB) from the Bureau of Indian Affairs; or

e Copy of an official tribal membership or identification card with membership number; or

e Certification of tribal enrollment (Submit this application to the superintendent of the appropriate Bureau of Indian
Affairs office for completion of Section Il1.)

SECTION 11l IS TO BE COMPLETED BY THE BUREAU OF INDIAN AFFAIRS ONLY IF CDIB OR PROOF OF TRIBAL
MEMBERSHIP IS NOT BEING PROVIDED
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[ CALIFORNIA

SECTION Il - BUREAU OF INDIAN AFFAIRS CERTIFICATION (IF APPLICABLE)

NAME AND TITLE OF CERTIFYING OFFICIAL CERTIFYING OFFICIAL'S TELEPHONE NUMBER

CERTIFYING OFFICIAL'S ADDRESS

CITY STATE ZIP CODE
NAME OF TRIBE OR BAND MEMBERSHIP NUMBER
SIGNATURE OF CERTIFYING OFFICIAL DATE
X
COUNTY OF RESIDENCE:
San Bernardino, Riverside, San Diego, Del Norte, Shasta, Siskiyou, Humboldt, All other counties
Santa Barbara, Los Angeles, Ventura, or Trinity
Orange, or Imperial
Bureau of Indian Affairs Bureau of Indian Affairs Bureau of Indian Affairs
South California Agency Northern California Agency Central California Agency
1451 Research Park Dr., Suite 100 364 Knollcrest Dr., Suite 105 650 Capital Mall, Suite 8-500
Riverside, CA 92507 Redding, CA 96002-0175 Sacramento, CA 95814

SECTION IV: APPLICANT CERTIFICATION

| hereby certify under penalty of perjury that the information given on this application is true and correct to the best of my
knowledge and that, (1) | have resided continuously in California for six months or more immediately prior to the date of
submitting this application; (2) | have not been convicted of a violation of the California Fish and Game Code; and (3) | am
financially unable to pay the fee required for a sport fishing license.

Digital Signature Certification (if a digital signature is used): With accordance to California Civil Code §1633.5(b), |
acknowledge that by providing my electronic signature for this form, | agree that my electronic signature is the legal binding
equivalent to a handwriting signature. | hereby confirm that my electronic signature represents my execution or
authentication of this form, and my intent to be bound by it.

SIGNATURE OF APPLICANT DATE
X

NEW APPLICANTS APPLYING BY MAIL MUST INCLUDE A COPY OF YOUR STATE ISSUED DRIVER’S LICENSE OR
IDENTIFICATION CARD WITH THIS FORM.
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