Keeping the Natural State natural.
Arkansas Game and Fish Commission

Loren Hitchcock
Director

Dear Hunter/Boating Education Graduate:

To replace an Arkansas Hunter or Boating Education Graduate card, we need the exact information requested below
and a CHECK or MONEY ORDER for $5.00. If you choose, you can take the course again and receive another

card free of charge.

Please be sure to list your DATE OF BIRTH and NAME as it was printed on your original card. The address listed
should be where you want the replacement card mailed.

If you are unable to furnish the information, try to locate another person who was in your class to find out the
certification date of the class from his or her Hunter/Boating Education card.

IF YOU ARE UNABLE TO PROVIDE ALL OF THE REQUIRED INFORMATION, LIST AS MUCH AS
YOU CAN REMEMBER. A DAYTIME TELEPHONE NUMBER IS REQUIRED.

0 HUNTING EDUCATION CARD 0 BOATING EDUCATION CARD
NAME ON CARD:

(FIRST) (MIDDLE) (LAST)
NAME NOW (IF CHANGED):
DATE OF BIRTH: DATE OF CLASS:

COUNTY IN WHICH CLASS WAS HELD:

INSTRUCTOR’S NAME:

PRESENT MAILING ADDRESS (STREET OR BOX):

CITY: STATE: ZIP:

DAYTIME PHONE NUMBER IF WE NEED TO CONTACT YOU:

CREDIT CARD INFORMATION

o VISA o MASTER CARD o DISCOVER
NUMBER:

EXPIRATION DATE:

Please allow approximately two weeks for card search and replacement.

RETURN FORM AND PAYMENT TO:  Arkansas Game and Fish Commission
Education and Information Division
2 Natural Resources Drive
Little Rock, AR 72205

Cards cannot be replaced without complete credit card information and/or an enclosed check or money order for
$5.00. (Cash is not accepted.)

Sign Here Please Date Here Please

2 Natural Resources Drive e Little Rock, AR 72205 * www.agfc.com
Phone (800) 364-4263 » (501) 223-6300 e Fax (501) 223-6448

The mission of the Arkansas Game and Fish Commission is to wisely manage all the fish and wildlife resources
of Arkansas while providing maximum enjoyment for the people.



	CREDIT CARD INFORMATION
	□ VISA □ MASTER CARD    □ DISCOVER
	NUMBER: ____________________________________________________________________________
	EXPIRATION DATE: ___________________________________________________________________
	Please allow approximately two weeks for card search and replacement.
	RETURN FORM AND PAYMENT TO:   Arkansas Game and Fish Commission
	Education & Outreach Division


	BOATING EDUCATION CARD: Off
	DATE OF BIRTH: 
	DATE OF CLASS: 
	COUNTY IN WHICH CLASS WAS HELD: 
	INSTRUCTORS NAME: 
	PRESENT MAILING ADDRESS STREET OR BOX: 
	CITY: 
	STATE: 
	ZIP: 
	NUMBER: 
	EXPIRATION DATE: 
	Date Here Please: 
	NAME ON CARD: 
	0: 
	1: 
	2: 

	NAME NOW IF CHANGED: 
	0: 
	1: 
	2: 

	HUNTING EDUCATION CARD: 
	0: Off

	Credit Card: Off
	DAYTIME PHONE NUMBER IF WE NEED TO CONTACT YOU: 
	0: 
	1: 



