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	Wisconsin Department of Agriculture, 

Trade and Consumer Protection

Division of Animal Health                             
 

PO Box 8911                                                     

Madison WI  53708-8911                             

Phone 608-224-4872   Fax 608-224-4871    
	
	Inspected by: 

Date inspected: 

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved / Reason: 



	Applicant must apply to the Wis. Department of Natural Resources and receive an amended WDNR fencing certificate number before a hunting ranch certificate can be amended.
Please Print

	APPLICATION TO AMEND A WISCONSIN FARM-RAISED DEER                    HUNTING RANCH CERTIFICATE
ATCP 10.47(3), Wis. Stats. 95.55 


	REGISTRATION INFORMATION

	Registration Number #                                                                              -AC       
	Date      

	GPS Coordinates (front gate location) Long                                                      Lat    

Already in the System  FORMCHECKBOX 
                                                    (                                    ¯                          (

	Legal Entity
     
	Doing Business As (if different)
     

	Owner Name
     
	Contact Name (if different)

     

	Owner Telephone
     
	Owner Cell Phone
     
	Contact Telephone
     
	Contact Cell Phone
     

	Mailing Address
     
	Deer Location (if different)
     

	City/ State / ZIP 

     
	City / State / ZIP (if different)

      

	Town
     
	County 

     
	Town
     
	County
     

	Section

	Fire Number
     
	Section
     
	Fire Number
     


	HERD INFORMATION

	Number of acres fenced for deer prior to this amendment request.

	Other separately registered herds at this location?                                                                                         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If yes, what is the registration number(s) of the other herd(s)?
     

	Have you had an inspection conducted by the department to determine whether there is medically significant separation?

                                                                                                                                                                        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If you have White-tailed deer in this herd, what is your amended WDNR fencing certificate number?
     

	When was your fencing certificate re-issued? 

     
	How many acres does it show?      
	Are these acres unimpeded?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	AMENDMENT INFORMATION

	How many acres did you add?       
	How many acres did you subtract?      



	MAILING INFORMATION

	Mail application to:
WDATCP-DAH

ATTN: Farm-Raised Deer Program Manager
P.O. Box 8911

Madison, WI 53708-8911


	SIGNATURE(S)

	I (We) certify that the above information in this application is correct, and that I (we) are familiar with the Wisconsin statutes and administrative code applicable to keepers of farm-raised deer and farm-raised deer hunting ranch in Wisconsin.  

Applicant(s) or authorized representative of applicant must sign and date below.

	Applicant or authorized representative signature

	Date


	Print name of person signing

	Title of person signing

	Applicant or authorized representative signature

	Date


	Print name of person signing

	Title of person signing


Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1)(m), Wis. Stats.).
Equal Opportunity Employer
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