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MOOSE PERMIT DEFERRAL REQUEST FORM 
 

This form is due no later than 5 days prior to your hunt. 

Today’s Date: ____/_____/______ 

Name: ______________________________________________________________ Date of Birth: _____/_____/_______ 
First         Last              MI   MM           DD              YYYY 

Permit # (leave blank if you don’t know #): _________________ WMD: _______ Season: ____________ Type:___________ 

Reason for Deferral (please check one): 

____   Military commitments – Provide a copy of your orders or other supporting documents – Automatically 
approved with all required paperwork.  

____   Medical reasons – Attach doctors note verifying that you are unable to hunt. – Automatically approved with all 
required paperwork. 

____   Extenuating circumstances – Provide written statement in box below describing why you are unable to hunt. 
– Will be reviewed on a case-by-case basis by committee.

____   Multiple permits in the household – If you have multiple permits for residents at the same legal address you 
can defer one permit. Provide name and addresses for all permit holders, indicating which permit you want to 
hunt and which permit you want to defer.  Deferring individual will fill out information above. NOTE: This type of 
deferral can only be done one time per household. (You do not qualify if you live next to each other, down the 
road, or are the only hunters in 1 town) 

Please provide the reason for your deferral request 

I certify that all statements made, and all documents provided are true and accurate.  I understand that any false 
statements made on this request form, on in any document provided, may result in denial of this request. 

Signature ______________________________________ Date___________________ 

HAND-DELIVER, MAIL, OR EMAIL APPLICATION AND DOCUMENTS TO: 
Maine Department of Inland Fisheries and Wildlife 
Licensing Division - Moose 
353 Water Street, SHS 41 
Augusta, ME 04333 
ifw.moosepermit@maine.gov 
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