
Outdoor Recreation Permit Request 

New Permit:       Renewal:
**************************************NEW INSTRUCTIONS****************************************************** 
Save this as a blank document to your computer, fill in your information, save changes, attach completed form 
to email and submit to huntingpermits@fortcampbellmwr.com. 
First time purchasers, please attach a copy of your hunter safety card (regardless of age) and current hunting license. 
DoD ID card holders (AD, ARNG, Ret, DoD employees) please send a copy of your military ID. 

CONTACT INFORMATION 

First Name:       Last Name: 

Address: 

City:     State:    Zip Code: 

Home Phone:      Cell Phone: 

E-mail Address: 

ADDITIONAL INFORMATION  

Social Security #: **New registrants, call (270) 798-2175 to provide your social security number.

Birthday: 

HUNTING INFORMATION 

Hunting License: 

TWRA ID:        KY License#:  

Which state is your Hunter Safety Course from:   Permit Type: 

PAYMENT INFORMATION 

Credit Card Number:    Credit Card Type: 

Expiration Date:     Verification Code (back of card): 

Please e-mail my permit number:   (Allow at least 72 hours for processing) 

I will call to get my permit number:  (Allow at least 72 hours for processing) 

Completed request can be e-mailed to huntingpermits@fortcampbellmwr.com or fax to (270)798-
4666. If you have any questions please call us at (270)798-2175. 
 
***___________ I understand that registration of firearms by personnel who bring a weapon(s) onto the installation for the 
purpose of engaging in authorized activities such as hunting, dog training, skeet shooting, or marksmanship events, is 
required per Army Regulation 190-11, dated 28 June 2011.  Registration documentation will be maintained with the 
weapon at all times while on the installation. 
 
*** Initial 
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