
HUNTER INFORMATION 2012-2013 

 
 
Name:  ____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
                ___________________________________________________________ 
 
Date of Birth:  ________________________________________ 
 
Virginia State Hunting License #:  ______________________________________ 
 
Mobile Telephone Number:  _____________________________ 
 *Use phone number you will have in your possession on hunt day* 

 

E-mail address:  _____________________________________________________ 
 *Future correspondences will be done via email* 

 

Weapon:  (Please check all that apply) 
 
Shot-gun with buck shot:  _____ 
 
Shot-gun with slug:  _____ 
 
Muzzle loader:  ______ 
 
Emergency contact information: 

 
Name:  ______________________________________________________________ 
 
Relation:  _______________________________ 
 
Phone number:  ___________________________ 
 
Hunts:  (Please check all that apply) 
 *There is a $5.00 fee for every hunt you would like to apply 
 
Sully Woodlands Park #1:  _____ (Wednesday November 28, 2012) 
 
Sully Woodlands Park #2:  _____ (Friday January 4, 2013) 
 

*Please print clearly and return along with payment and copies hunter safety course certification card 

and qualification cards for all weapons which apply to address listed below. 

 
Fairfax County Animal Services Division      Group Member Names: 
C/O Sergeant Earit W. Powell       _________________   
4500 West Ox Road         _________________ 
Fairfax, Virginia 22030        _________________ 
Mobile:  (571)-641-7267        _________________ 
Earit.Powell@fairfaxcounty.gov       _________________ 
           _________________ 

           _________________ 
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