New York State Department of Environmental Conservation Sporting License Application

Certification of Military Active Service Status

This certificate must be retained for three years by the issuing agent.

This certificate must be filled out by those applying for sporting licenses under the New York State Patriot Plan.

The New York State Patriot Plan applies to customers who prove New York State residency and fall into one of
these three categories: 1) serving in NYS Organized Militia (may be living and/or stationed in NY) OR; 2) serving
in the US Reserves (may be living and/or stationed in NY) OR; 3) serving full-time in the US Armed Services, are
stationed OUTSIDE of NY and who will be in NY for no longer than 30 for leave or furlough*.

Non-residents who are stationed in NY qualify for resident prices with this application and the appropriate proof
of hunter education. Agents Note: Check the “resident” box to get the appropriate pricing. DO NOT check
“Military Y/N” box. Military spouses DO NOT receive the benefits under the Patriot Plan.

Name
Last First mi
Address
Street
City State Zip
Telephone
Number ( ) - Date of Birth (mm/dd/yyyy) / /

Please check the component and component branch of the Armed Services.

| NY Organized Militia [0  uUSReserve Member O Full-time US Armed Services
O Ny Army National Guard O Army O Army
O N Air National Guard O Navy O Navy
O NY Naval militia O Marines O Marines
O Ny Guard O Air Force O Air Force
@) Coast Guard @) Coast Guard

*Full-time US Armed Services must prove NY residence status and be in New York for no longer than 30 days for either leave or
furlough in order to receive a free Big/Small Game, Fishing and/or Trapping with appropriate hunter education. Members of the NY
Organized Militia, National Guard or Reserves qualify for the Patriot Plan even though they are not stationed outside of New York
as long as they are active drilling members.

Name of Commanding Officer: Telephone Number: ( ) -

AFFIDAVIT

1, , hereby affirm under
Name Grade/Rank

penalty of perjury that | am an active drilling member of or on full-time active duty in one of the Armed Services listed

above in the located at
Unit Name City/Town/State/Zip Code

Signature: Date:
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