
Please fill out highlighted areas and submit with original permit 
SURRENDER STATEMENT (ATTACH ORIGINAL DOCUMENT)                      

             
I, ______________________________________________________________________________________________________________________________________________ 

(Name as it appears on License, Permit or COR) 
By signing and dating this statement, I do swear that I am surrendering the attached License, Permit, or COR 
 
_______________________________________________________________________________________________________________________________________________            

                                  (Hunt / Number) 
__________________________________________________________________And__________________________________________________________________________ 
                                                      (Species)                                                        (License, Permit, or COR Number) 
I understand that by agreeing to surrender this License, Permit, or COR it is deemed null and void and I relinquish all rights to it. 
Reason for surrender___________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________                                                 ______________________________________ 
 (Signature of License, Permit, or COR holder)                                                                        (Date) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

OFFICE USE ONLY: 
(Permit must be surrendered before the hunting season opens. If a permit is accepted after the season has opened please attach an explanation.) 

 
Original attached:   YES ____    NO____ (Attach explanation if the season has started)                       Refund Form Given: Injured/Ill ____   Military _____   Decedent ____         
Season date on permit:                                                                                                   
Regional Office accepting surrender:                                                                   LE/OIAL(bonus points):          In Group?   Yes    No     30 days prior to start date?    Yes     No        
DWR employee accepting surrender:                                                                           
Date:                                                                                                                     GEN SEASON (pref points):  In Group?    Yes    No                                               revised 4/09       

                    SLO:  Reinstate Points:     Yes      No         
              Refund:                    Yes     No 

 


