ACCESS PERMIT APPLICATION (DMU 79)
HUNTING OR TRAPPING
APOSTLE ISLANDS NATIONAL LAKESHORE

Date:  ______________________

Name:  ___________________________________________________________________________
Address: _________________________________________________________________________
Phone:    Home_______________________  Cell_________________________________________
E-Mail Address:___________________________________________________________________
Wisconsin Customer ID Number:  ___________________________________________________

Wisconsin Hunting License Number:  ________________________________________________

Wisconsin Trapping License Number: _______________________________________________

HUNTING 

I plan to hunt:

________ Deer
_________Bear
_________________Furbearer (specify)

I plan to hunt with a:

_______________Muzzleloader

          ________________Bow (Archery)
Planned location(s) (e.g., island(s))_____________________________________________________

_________________________________________________________________________________
TRAPPING 

I plan to trap (specify species): _______________________________________________________

________________________________________________________________________________

Planned location(s) (e.g., island(s))____________________________________________________

________________________________________________________________________________
Email to:

_____________________________________
or
Mail to:

Apostle Islands National Lakeshore, 



Attention:  Park Dispatch, Deer Access Permit



415 Washington Avenue




Bayfield, WI 54814
