
Return by U.S. Postal Service or Bring to Jackson Guard DO NOT FAX or E-mail 

Eglin AFB  
Natural Resources Office  

107 Hwy 85 North 
Niceville, FL 32578 

(850) 882-4165 or 4166 

Mobility Impaired Hunt 

Application Due at Jackson Guard by COB  
Friday, 31 December 2021  Eglin AFB 

 Special Opportunity Hunt

Individuals whose name appears on multiple applications will be withdrawn from the lottery. 
Please print neatly.  If we cannot read your information, we cannot enter you in the lottery. 

  iSportmans Permit #:  _____  _____  _____  _____  _____  _____     N/A 
Mobility-Impaired Certification Number required for all applicants 

______ ______ ______ ______ ______ 

  Name:   ____________________________       ____       ________________________________       _____  
First    MI    Last    Suffix

FWC’s permanently disabled qualifying impairment categories: 

  Street Address: ________________________________________________________________________ 

 _______________________________________________    ____    ______________ 
  City    State    Zip

 (A) Paraplegic

 (B) Hemiplegic

 (C) Quadriplegic

 (D) Permanently-dependent upon a wheelchair for ambulation

 (E) Permanently-required to use assisting aids to walk

 (F) Permanently-required to use braces or prosthesis on both legs

o  (G) Single-leg above-the-knee amputation

By signing below you are indicating you have a physician statement 

that your mobility impairment falls in the category checked above 

_______________________________________________      _____________________ 

Applicant Signature                                                           Date 

   Day Time Phone Number:   _______ /_____________________ 
  Area Code    Phone Number

   DOB:  ____ /____ /_________ 
MM    DD    YYYY

Check all that apply 

What will you be driving? 

⃝   2 Wheel Drive          ⃝   4 Wheel Drive 

I will bring a helping partner to help me. 

⃝  Yes    ⃝  No    ⃝ TBD 

Helpers Name: ______________________________ 

How will you hunt? 
⃝  Ambulation  is not an Issue 
⃝  From my Vehicle 
⃝  Besides or Near my Vehicle 
⃝  From Wheelchair (non-motorized) 
⃝  From Wheelchair (motorized) 
⃝  Ground Blind w/in 50 yds. of Vehicle 
⃝  From a Ladder Stand or Climber  

______________________ 
Date Application Received 

OFFICE ONLY 
______________ 

Lottery # 

⃝   No   NOVAA History  ⃝   Yes  Has a Current or previous  NOVAA(s) for: 
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	iSportsman #: 
	First: 
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	Last: 
	Suffix: 
	Address: 
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