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201п 
Cow Creek of Umpqua Tribe of Indians 

Hunting Application 

 

 

(Please Print) 
 

 
Last Name                                    First Name                              Middle Initial                                         Enrollment # 
 
 
Mailing Address                                                                                                                                             E-Mail Address 
 
 
City                                               State                                Zip                      tƘƻƴŜІ                            Date of Birth 
 
Check Each Hunt You Are Applying For: 
 
          Elk Tag (Oct. 4 – Dec. 28, 2014)     Elk Tag (Oct. 4 – Feb. 28, 2015)    
          Elder (60 and Older) Any Elk  
          General (Age 18-59) Any Elk   
     

Youth (Age 12-17) Cow Only  
Ceremonial (Age 18 & Up) Cow Only  

          Deer Tag (Oct. 4 – Dec. 28, 2014)      
          Buck Tag (Deer Having Not Less Than a Forked Antler)      
          Elder (60 and Older)     
          General (Age 18-59)  

 

          Youth (Age 12-17) 
 
          Doe Tag (Antlerless Deer Oct. 4 – Dec. 28, 2014)  
          Elder (60 and Older)     
          General (Age 18-59)  
          Youth (Age 12-17) 
 
If drawn for multiple tags please number the choices below in order of preference.           ExŀƳǇƭŜ 1, 2, 3 
Elk         1 2 3 
Buck      1 2 3 
Doe 1 2 3 
 

Tribal Hunt License Applicants (Please Read and Sign) 
 

I certify and declare that the information provided to obtain this Tribal Hunt License is true and that I am qualified to 
apply for the type of Tribal Hunt license as indicated above. 
 
 
Signature                                                                                                                                                      Date 
 
 
 

 

Deadline For Application:  5:00 p.m. May 16,2014. 
Mail completed application to: 

Scott Van Norman 
Cow Creek Government Office 

2371 NE Stephens Street, Suite 100 
Roseburg, OR 97470 
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