
Date Received Processed By:

*Last Name                                                                                                     *First Name                                                                   *MI

*Street Address (P.O. Boxes not accepted)

*City                                                                                                                                                   *State                                            *Zip

*Birth Date (mm/dd/yyyy)                                                                                 *Height                    *Weight                    *Hair Color                    *Eye Color

_______ / _______ / ______________

Daytime Phone                                                                 E-mail Address

(              )

ODNR Division of Wildlife

Application for Social Security Number Exemption
For U.S. Citizens and/or Ohio Residents Only

DNR 9151
(R0413)

Federal Statute 42, U.S.C. requires the state of Ohio to obtain the Social Security Number of any individual 
to whom the state issues a recreational hunting or fishing license. Every applicant for a hunting and/or fishing 
license shall state their true and full name, date of birth, gender, declaration of residency, mailing address, 
height, weight, hair color, eye color, and Social Security Number.  

The requirement that an applicant provide a Social Security Number shall apply only to applicants who have 
been assigned a Social Security Number.  An applicant who has not been assigned a Social Security Number 
shall submit written verification on this form, DNR 9151, that the applicant has not been assigned a Social 
Security Number.

Upon receipt of DNR 9151, the Ohio Division of Wildlife shall issue the customer an official “DOW Customer 
Identification Number”.  This Customer ID Number shall be used anytime a Social Security Number would 
otherwise be required to obtain a recreational hunting or fishing license.

o	 Male

o	 Female

	 Approved

	 Denied

The applicant must place an “X” in the corresponding boxes below and sign this form in the 
space provided.

	 o 	I do not have an active Social Security Number in the United States.

	 o 	I understand, with full knowledge, under the laws of the state of Ohio, that all statements made in this 
application are subject to investigation and that any false or dishonest answer to any question may be 
grounds for denial or subsequent revocation of license.

Signature (required): ______________________________________________	 Date: __________________

PLEASE PRINT (*indicates required field)

*

DOW Use Only

Mail this application to:
ODNR Division of Wildlife, Automated License Sales System, 2045 Morse Rd. Bldg. G-2, Columbus, Ohio  43229-6693


