MISSOURI DEPARTMENT OF CONSERVATION
APPLICATION FOR VA CARRY CARD

SEND THIS FORM TO THE MISSOURI DEPARTMENT OF CONSERVATION

Date:

PERMITTEE'S NAME (please print clearly):
Last: First: MI:

Social Security #: Date of Birth: Sex:

PERMITTEE'S MAILING ADDRESS:
Street or P.O. BOX:

City: State: Zip:

DAYTIME TELEPHONE: ( )

SIGNATURE

CSR 10-5.205 (R) of the Wildlife Code of Missouri states: "Any honorably discharged military veteran having a service-
related disability of sixty percent (60%) or greater, or who was a prisoner of war during military service, or any member of the
U.S. military currently assigned as a patient to a Warrior Transition Brigade, Warrior Transition Unit, or a military

medical center, may take fish, live bait, clams, mussels, turtles, and frogs as provided in Chapter 6 without permit (except
trout permit or daily tag in areas where prescribed), and may take wildlife as provided in Chapter 7 without permit (except
black bear, deer, elk, and turkey hunting permits, Migratory Bird Hunting Permit, and Conservation Order Permit as
prescribed); provided, while hunting or fishing, s/he carries a certified statement of eligibility from the U.S. Department of
Veterans Affairs."

This form was developed to enhance the process of acquiring a wallet-sized carry card instead of carrying
the letter you received from the U.S. Department of Veterans Affairs.

If you qualify (as stated above), please complete this form and attach a copy of your certified statement of
eligibility/summary of benefits letter from the U.S. Department of Veterans Affairs that states:

" e you are an honorably discharged military veteran
and

¢ have a combined service connected disability rating of sixty percent or
greater.

Please send the form and letter to the address below:

Protection Division

Missouri Department of Conservation
P.O. Box 180

Jefferson City, MO 65102-0180

We appreciate your service to our country and hope that you have many years of enjoyment while fishing or
hunting in the great State of Missouri. If you have any questions, please call: 573-522-4115 ext. 3290.
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