
Type of bait to be collected and/or sold: 
  minnows     carp     sunfish  bullheads     hellgrammites     crayfish      see attached 

       other collectable fish species _____________________  other aquatic invertebrates ______________________

Full Name of Applicant Tax ID or Customer ID

Street Address City State Zip Code

Business Name

E-mail Address Telephone

Telephone County

Business Address City State Zip Code

The applicant certifies that he understands the provisions dealing with bait collecting and selling as indicated in 
Chapter 1533 of the Ohio Revised Code Chapter 1501 of the Ohio Administrative Code and ODNR Division of 
Wildlife regulations. This application is made in good faith with the statements made herein being true.

 (Applicant’s Signature) (Date)

Check or money order no. _______ payable to the Ohio Division of Wildlife is attached.
Completion of this form is required Section 2921.13 O.R.C., Penalty: imprisonment up to 6 months or $1000 fine or both.
 Section 1533.99 O.R.C., Penalty: imprisonment up to 30 days or $250 fine or both.

Date Received Check Amount Date Issued Expiration Date License No. Issued By

Do Not Write Below This Line

DNR  8826  (R1016)

  Please return my permit electronically.

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

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

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

Mail to the appropriate district office. See below.

License is:          New $40.00          Renewal $40.00
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