
CITY OF OSKALOOSA 
DEER HUNTER REGISTRATION 

 
 
Date:  _______________ Name:  _________________________________________________________________ 
 
Phone No.  ___________________  Address: ________________________________________________________ 
 
City: ________________________________________  State:  __________________________________________ 
 
SS#: _____________________________   IA hunting license # __________________________________________ 
 
 
 
Applicant’s Signature:  __________________________________________________________________________ 
 
 
Issued by: ____________________________________________________________________________________ 
 
Attach proof of proficiency test to this form. 
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