
Customer ID#

Last Name                                                                                                     First Name                                                                   MI

Address-Number, Street, Apartment #, PO Box, etc.

City                                                                                                                                                   State                                            Zip

Last four digits of Social Security #  (Required)     Birth Date (mm/dd/yyyy)                                               Daytime Phone

   XXX   /   XX    / ________________                 _______ / _______ / ______________                   (              )

Signature ______________________________________________  Providing fraudulent information is a violation of the Ohio Revised Code.

ODNR Division of Wildlife
2016-Castalia Fishing Lottery Application

Applicants 16 years of age and older must possess a valid fishing license.

Application deadline is March 31. 

DNR 8923
(R0216)

o	 Male
o	 Female

One application per person.  Failure to comply will disqualify your application!
Mail this application along with a check or money order to:

ODNR Division of Wildlife, Castalia Fishing Event, 2045 Morse Rd., Bldg. G-3, Columbus, Ohio  43229-6693

• You may apply only once – multiple applications will be disqualified.
• Drawings held in early April.  Results will be available at wildohio.gov
• Fishing permits are transferable.
• Application fee is $3. Fees are non-refundable.
• Incomplete applications will not be accepted. Signature required.

Applicants 16 years old and older must hold 
a current fishing license in order to apply 
for controlled fishing events.  Applications 
submitted by people who do not have a current 
fishing license on file will be returned along 
with all application fees.

Customer ID#

NOTE

Information for applicants 16 years old and older - All Fields Required

Customer ID# if youth applicant has an assigned number.  This field is not required for acceptance.

Last Name                                                                                                     First Name                                                                   MI

Address-Number, Street, Apartment #, PO Box, etc.

City                                                                                                                                                   State                                            Zip

Last four digits of Social Security #  (Required)     Birth Date (mm/dd/yyyy)                                               Daytime Phone

   XXX   /   XX    / ________________                 _______ / _______ / ______________                   (              )

Signature ______________________________________________  Providing fraudulent information is a violation of the Ohio Revised Code.

o	 Male
o	 Female

Youth Applicant Information - All Fields Required
Fill out this section if you are under the age of 16 at the time you apply.
Anglers under the age of 16 are not required to have a fishing license. 
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