
                                                                                                                                                                                                                                                                                                                                  
* FULL NAME  (Primary Contact)                                                                                              * DATE OF BIRTH                                                                    * TAX ID or SSN

                                                                                                                                                                                                                                                                                                                                  
*STREET ADDRESS  (Physical Location)                                                                                   * CITY	                                              STATE                         * ZIP CODE

                                                                                                                                                                                                                                                                                                                                 
*COUNTY  (Physical Location)                                                                E-MAIL ADDRESS                                                                                                       TELEPHONE

                                                                                                                                                                                                                                                                                                                                
BUSINESS NAME                                                                                                                                                 COUNTY                                                                          TELEPHONE (if different than above)

                                                                                                                                                                                                                                                                                                                                  
BUSINESS ADDRESS                                                                                                                CITY	                                              STATE                            ZIP CODE

ANIMALS WILL BE HELD AT: 

                        			                                                                                                                                                                                                       
STREET ADDRESS				                  CITY		                            STATE	              ZIP CODE                     ODA LICENSE No.

                        			                                                                                                                                                                                                       
STREET ADDRESS				                  CITY		                            STATE	              ZIP CODE                     ODA LICENSE No.

                        			                                                                                                                                                                                                       
STREET ADDRESS				                  CITY		                            STATE	              ZIP CODE                     ODA LICENSE No.

1.    I plan to sell game, captive white-tailed deer for food. 
          Attached is a DNR 8850 - Wild Animal Food Tag Approval Application for the tag required by Ohio Revised Code section 1533.74.

2.  Check No. ________________ in the amount of $40.00, payable to the Ohio Division of Wildlife is attached.

By signing below, the applicant certifies that this application is made in good faith with the statements made herein being true; that all white-tailed deer were legally 
acquired; that they have read and understood the requirements contained in Ohio Revised Code Sections 1531.01, 1531.02, 1533.71, 1533.74, 1533.77, 1533.79 and 
Ohio Administrative Code Section 1501:31-19-04.  The applicant acknowledges that the laws governing this license may change periodically and they will maintain a 
knowledge and understanding of all laws pertaining to this license. (Reference: codes.ohio.gov/).

_________________________________________________            ______________________
                                                                                         (Applicant's Signature)  				                   (Date)

continue
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The laws governing this license may change periodically and the applicant will maintain a 
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DNR  8833   R0319CAPTIVE WHITE-TAILED DEER PROPAGATION APPLICATION

Wildlife Headquarters
2045 Morse Road, Bldg G
Columbus 43229
1-800-WILDLIFE

Wildlife District One
1500 Dublin Road
Columbus 43215
(614) 644‑3925

Wildlife District Two
952 Lima Avenue
Findlay 45840
(419) 424‑5000

DO NOT WRITE BELOW THIS LINE, FOR OFFICIAL USE ONLY

DATE RECEIVED DATE ISSUED EXPIRATION DATE LICENSE  No. ISSUED BY CHECK No. CHECK AMOUNT

 Mail to the appropriate district office. See below.

Wildlife District Three
912 Portage Lakes Drive
Akron 44319
(330) 644‑2293

Wildlife District Four 
360 E. State Street 
Athens 45701
(740) 589-9930

Wildlife District Five
1076 Old Springfield Pike
Xenia 45385
(937) 372‑9261


