
 

HUNT APPLICATION FOR WATERFOWL QUOTA HUNT 

CLARKS RIVER NATIONAL WILDLIFE REFUGE 

Reference FWS Form 3-2439 and OMB Control # 1018-0140 

Name: ____________________________________________________________  

Street address: ______________________________________________________  

City: _______________________________ State: ________ Zip: ______________  

Daytime Phone: ________________________________  

Youth Hunter (16 years-old or younger): ________________________________  

 (Legal Guardian name and phone is required)  

 

Please check if you are eligible for and would like to be considered for the 

veterans/active-duty military hunt.  

 

Preferences 

Any preferences provided, if drawn, does not guarantee you that date or area. If your indicated 

preferences are unavailable, we will enter you into the first available date and/or area. 

Preferred Area (May circle more than one):  

Mallard Point  Redhead Unit  Wolfe Lane 

Preferred Dates: 

Preferred dates   Unable to hunt dates  

____________________  ____________________  

____________________  ____________________  

____________________  ____________________  

Clarks River National Wildlife Refuge may provide, upon request, reasonable accommodation services 

necessary to afford individuals with disabilities an equal opportunity to participate.   


