
Hunter’s Name
DATE OF BIRTH

ALS # Complete Mailing Address, City, State & Zip

No. & Species of Big Game & Birds

No. Species Sex

Return completed report form to: FWP LICENSING, ATTN: LANDOWNER SPONSOR, 1420 E. 6th AVE, PO BOX 200701, HELENA MT 59620-0701 or
email to FwpApps@mt.gov

RESIDENT LANDOWNER SPONSOR RECORD/REPORT 2025

You must submit the completed report with a postmark on or before December 31, 2025 as required in SEC.87-2-511 (2)(B) MCA. Failure to complete 
and return this form will affect your ability to provide landowner sponsorship next year. If you had no hunters, you still must complete & return this 
form stating you had no hunters. A new application is required if there is a change in land ownership (death, name change, change of residency, etc.) 
or acreage enrolled in the program.  Contact 406-444-2950 with any questions.

Sponsor Number_________________ 

Sponsor’s Name_____________________________________Address____________________________________________________________ 
Do not use business name                                                                                                   Box or Route                                           City                        State   Zip Code

DATE
HUNTED Hunting

Dist.

MCA 87-2-511(1) 




