
2026 DISABLED VETERAN SPONSORED BY AN 
ORGANIZATION

ARM 12-3-512

PHONE: 

WORK PHONE:

CITY

CITY

STATE

STATE

ZIP CODE:

ZIP CODE:

DATE OF BIRTH (__/__/____) & ALS #: 

NAME: 

MAILING ADDRESS: 
PHYSCIAL ADDRESS:
(If your mailing address is a PO BOX)

          HEIGHT  EYE COLOR

SIGNATURE OF APPLICANT  DATE

HUNTER EDUCATION REQUIREMENT:
Any hunter who is born after January 1, 1985, 
must submit with all hunting license applications 
a copy of their certificate verifying that he/she 
has completed a course in hunter education 
from any state or province. MCA 87-2-105 

RETURN TO: Montana Fish, Wildlife & Parks ATTN:  LICENSING – PO BOX 200701 HELENA MT  59620-0701 
PART A: REQUIRED INFORMATION 

WEIGHT HAIR COLOR LAST 4 OF SSNMALE      FEMALE

EMAIL:

Page 1 of 1 fwp.mt.gov 

Do not print.  (Faxed or photocopied signature not acceptable) All 
statements on this form are true & correct.  I understand that if I subscribe 
to any false statement in this application I am in violation of MCA 87-6-302

1) NAME OF SPONSORING ORGANIZATION:
a) ORGANIZATION TAX EXEMPTION ID NUMBER:

2) TYPE OF LICENSE REQUESTING:
a) HUNTING DISTRICT:
b) PERMIT REQUIRED:

3) SUBMIT THE FOLLOWING TWO DOCUMENTATION:

PURPLE HEART CERTIFICATE  OR           

DD214 REFLECTING PURPLE HEART

VA DISABILITY RATING OF 70% OR HIGHER OR 

PROOF OF MEDICAL TREATMENT WHILE ON ACTIVE DUTY STATUS

AND

To receive a donated license, a disabled veteran must:
o Provide a letter from the U.S. Department of Veterans Affairs confirming a service-connected disability rating

of 70% or more.
o Be selected and sponsored by a nonprofit that provides hunting opportunities for individuals with disabilities

as part of their rehabilitation.
The license will not be issued without a completed application, the VA qualification letter, and an affidavit from the 
sponsoring nonprofit.

*HB 307: You cannot apply for a donated license if you received one in the previous year(2025). Effective 10/1/2025*
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